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My name is Shannon Johnson, President of SIJ International. This has been my first year
in business and was unaware of the need to file a Uniform Business Report. I also never
received anything in the mail due to the fact that we moved earlier in the year and was
not told by my accountant what [ needed to do. I am now very aware of what needs to
take place yearly and I assure you that this will not happen again. Thank you so much for
the opportunity to have SIJ International reinstated. Enclosed please find my application
for reinstatement as well as a check for $150.00. Please send all future information to my
new address is 15709 Bent Creek Rd, Wellington, FL 33414,
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Thanks again for your time.

Shannon Johnson
SIJ International, Inc.

Shannon Johnson (561) 718-9995 e FAX: (561) 791-7317
shannon@vmedmall.com



