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Florida Department of State
Reinstatement Secretary
Secretary of State

Divisions of Corporation

Attn: Corporation Reinstatement
Document # P98000086034

Ref: Uniform Business Report (URB) (Annual Report)

Dear Reinstatement Examiner;

. SEI
1317 53 street
Mangonia Park, FL 33407
Buss 561-848-9495 Fax 561-848-3199
4/30/03

N - et e . . — ——— — e R e e _ EENS

As we began to file this year’s report (URB) we notice that we did not received this year’s report. Then
we proceeded to look at last year’s report (in the main file) and noticed that last year’s report was not
filed. In addition to not receiving last year’s report for filing purpOSes, we believe that the reason we did

not receive it was due to the fact that we moved our compan rdy

Road, West Palm Beach, F1” to our new location “1317 53

st

s office and warehouse from “165 Cleary

reet, Mangonia Park, Florida, 33407. As

well as, at this time, being a subsidiary of much larger company “IES” (New York Stock Exchange
Symbol) we were going through a transition and they were replacing our former president and
combining our company with another subsidiary located in Miami Florida, “Daniel Electrical

Contractors, Inc.”

We are filing this year’s (URB) for 4/30/2003 and including $300.00 for both years’ annual report fee.
We ask that you wave any late penalties due to the fact that we did not receive the report to file. In

addition, we ask that you reinstate SEI Electrical Contractor.

Please do not hes;tate to call me at 561 848 9495 X 138

Michael P1:ai11/ P 7

Controller / SEI Electrical Contractor
561-848-9495 x138
561-848-3199 fax



