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October 5, 2061

MS Boats, Inc.

255 Silver Branch Trail
Deland, FL 32724
386-985-2500

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 322314

RE: Corporation Reinstatement — missed annual report
FEIN 59-3544872
Document # P98000100015

To Whom It May Concern:

I am writing you regarding the missing annual report for this corporation. The Post
Office would not deliver to the previous mailing address, therefore the UBR was not
received, and was returned. I have filled out a reinstatement form, and have included a
check in the amount of $450.00. 1 have changed the mailing address for the corporation
so that this will not happen again. Thank you for your consideration in this matter.

Sincerely,

Michael Shirl

cy
Registered Agent
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