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To: Florida Dept of State - Division of Corporations

From: Florida Sun Constructers, Inc.
P.O. Box 846 :
Altamonte Springs, Fl. 32715
Donald A. Wiseman

Document # P94000030708

To Whom It May Concern:
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I did not receive my 2003 uniform business report form [ama sma]l business contractor, with no
employees, where as I do all my own bookkeeping, job supervising, estimating, etc. my self.

I always file my business report my self. I have no one to do things for me. I went to borrow some
money from my bank and they replied that my corporation was dissolved. I called the business
bureau at (850) 245-6059 and got a recording to write a letter of explanation and a form from
www.sunbiz.org. Please except this letter of explanation and my check of $150.00.

Please reinstate my corporation for I can't afford to be out of business.

I thank you for helping me in this matter.
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