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WHITE KNIGHT CONSTRUCTION INC
11477 STRINGFELLOW RD
BOKEELIA, FL 33922

DECEMBER 23, 2005

STATE OF FLORIDA
DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

"
RE: REINSTATEMENT OF CQRPORATION
01-0654462 '
DOCUMENT#P02000037454

TO WHOM IT MAY CONCERN:

PER MY CONVERSATION WITH YOUR OFFICE | AM REQUESTING MY CORPORATION BE
REINSTATED.

WE WERE HIT BY A HURRICANE IN NOVEMBER 2005 AND HAVE HAD A MAIL PROBLEM
RESULTING IN THAT. WE HAD SOMECONE COME TO QUR HOUSE LAST WEEK WITH
BOTH YOUR NOTICES OF DISSOLUTION, WHICH WE DID NOT RECEIVE, BECAUSE SHE
HAD A LOT OF QUR MAIL IN HER MAIL BOX. SHE LIVES UP NORTH AND ONLY COMES
DOWN IN DECEMBER AND WHEN SHE CAME DOWN THIS YEAR SHE HAD OUR MAIL IN
HER BOX.

| CHANGED ACCOUNTANTS LAST YEAR AND MY PREVIOUS ACCOUNTANT TOOK CARE
OF THIS, THEREFORE WE DID NOT REALIZE IT WAS NOT DONE.

PLEASE SEE ENCLOSED CHECK FOR $150.00 FOR 2005.

THANK YOU

'
MICHAEL D. KING i
PRESIDENT



