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SUNSHINE LANDSCAPING
COMPANY

8597 Tourmaline Blvd. Boynton Beach, FL 33437
Phone / Fax : ( 561 ) 733-2727

Florida Department Of State
Division of Corporations

To Whom It May Concern:

This letter is to inform you that when we bougth the company
we send a letter to change the address and they change the
address but not the mailing address so for all this years we have
not receive any mail. One day we were looking in the website
www.sunbiz.org and we findout that my company is inactive.
When we look at the company information the mailing address

is wrong never been change.The correct address for the Principal
address and Mailing address is Sunshine Landscaping Company
8597 Tourmaline Blvd. Boynton Beach,FL 33437,

I call to Florida Department of State-Division of Corporations
and they said that I need to write a letter explaining the situation,
send the reinstatement form,and $750.00 dollars. I appreciate if
you answer me back and let me know what is the situation with
my Company. - -

Sincerely

Do Vo5

Marcos Vazquez
Office Manager
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