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Decémber 5, 2003

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom It May Concern:

As of the date of this letter, it was brought to my attention that my recently formed
corporation “Sunshine Investors Group, Inc.” was placed under an admmlstratlve

dissolution by the State of Florida, Division of Corporations.

Sunshine Investors Group was created very late in2002 and a temporary mailing address
was used as the initial location for the corporation. Qur new offices were under
construction at the time that this corporation was formed and so I was unable to provide a
permanent business mailing address. I assume that my corporation was dissolved due to
not receiving the renewal notice and not filing tlmely for the 2003 Uniform Business
Report.

Please consider my circumstances:

A) I formed this new corporation extremely late in 2002 and had to use a temporary
address for receiving mail; The forwarding address must have expired or some
other mail mishap must have occurred.

'B) I never received the renewal 2003 UBR Report due to it being mailed to the
wrong address; Future renewals reports should go to our new offices at 7735
NW 146 Street, Ste 306, Miami Lakes, FL, 33016. This is the address that was
written on the newly submitted form as well.

C) I honestly wasn’t looking out for the UBR Renewal Report so soon because I had
just formed the corporation at the tail end of 2002. 1 now understand that
corporation filings are calendar based.
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I certainly hope that the Division of Corporations will reinstate my corporation at the
standard $150 annual filing fee and waive the reinstatement fees. I have submitted the
$150 standard corporation filing fee + $8.75 for a certificate of status. I hope that you
will understand my circumstances and allow me this one opportunity as a newly formed
corporation. If there are any problems with my request, please do not hesitate to contact
me at our new offices at 305-471-5111.

Thank you for your cooperation.

Sincerely,
las




