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Peninsula Marine Construction, Inc.
10115 Lake Oak Circle
Tampa FL 33624
(813) 960-9603
(813) 967-7508

Deccember, 02, 2003

Attn: Katrina

Florida Dept. of State
Division of Corporations
409 E. Gaines St.
Tallahassee FL, 32399

Dear Katrina:

This is to confirm that wc are requesting a waiver of the reinstatement fee due to the fact
that the original uniform business report was never received by us at Peninsula Marine
Construction, Inc.

We’ve had several problems with all of our mail being received over the past several
year, both at the old address of 2780 N. Riverside Dr. #503, Tampa, FL 33602, and at the
new address of 10115 Lake Qak Circle, Tampa, Fl. 33624. However, these problems
have since been resolved and we would like to have our license re-activated at the earliest
possible convenience. '

On November 26, 2003, the reinstatement document was sent to you along with a check
in the amount of $150.00 made payable to the Florida Department of State, so please let
me know as soon as possible if there are any questions or problems with this request. T

can be reached at (813) 967-7508 or (813) 960-9603.

Thank you very much,

Sincerely,

Nl o,

David A, Lee, President '
Peninsula Marine Construction, Inc.
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