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January8, 2004

Secretary of State
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

Enclosed please find Corporation for reinstatement for: MANTARAY MARINE CONSTRUCTION,
INC. and the necessary funds for filing fees.
Please return (1) copy to the below address.

23332 Nickel Ln.
Land O’Lakes, F1 34639

Thanking you in advance for your cooperation on this matter.
Sincerely,

Lewis Austin



