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IKAROS CONSTRUCTION
116 S DUNCAN AVE
CLEARWATER, FL 33755
PHONE: 239-948-3288
FAX: 239-948-3286

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE FILINGS
REINSTATEMENTS

RE: DOC # P02000026164

TO WHOM IT MAY CONCERN:

On May 5, 2003 you received our check in the amount of $150.00. We forgot to add our
Federal ID number and you sent it back to us, however, we never received the form. You
seem to have an invalid address for our Corporation. Our address is 116 S Duncan Ave.
Clearwater, FL. 33755.

We are enclosing a reinstatement form and a check in the amount of $150.00 for this
year, 2004. Please ee to contact us at the number above if you have any further

questions. // ‘
Regards, %
Peter Gemelas

President

Ikaros (fon.&ru&ion, Inc.



