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May 30, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Subject: SDI Incorporated, Document # 551763

Division of Corporations:

1 amn the owner-of-an small business, SDJ, Incorporated. | o - = -

“Over the last 2-3 years I (as the only employee) have been inactive with this company.
This has been due principally to severe illness in my family and frequent traveling to
Tennessee to assist my parents. 1 do not recall receiving any notices for the annual
report, or URB, during this time and my business was in complete disarray.

Since I am now able to work in this business effort full time again, I recently called your
office. .

1 would like to initiate full scale business operations again. As requested, I am sending
this letter and am submitting a check for $450.00 (3x $150) as was suggested to re-instate
the company. Our new mailing address will be P.O. Box 13139, North Palm Beach, FL.
33404 and our physical address will be 3634 Reese Ave., Riviera Beach, FL 33404. Our
office phone number will be 561-722-3088 , if you need to contact me.

All ather information will remain the same.

Thank you for your assistance.
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