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Sunshine Deck, Inc.
1030 Crosley Drive
Dunedin, Florida 34698

' May 22, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Fed Id#59 3612689

To Whom It May Concern:

Sunshine Deck Inc. did not receive the annual report notice in the year of
dissolution/revocation. Due to the non-receipt of this notice, I would like to have the
reinstatement fee waived. Ihave enclosed a check in the amount of $450.00 to reinstate
the corporation.

Thank you,

AN

Edward Goggin
President, Sunshine Deck



