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Management Services, Inc.

November 1, 2000

CERTIFIED/RFTURN RECEIPT REQUESTED
Article# 7099 3400 0017 4287 1965

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32314

- RE:- ~THREE HORIZONS-EAST- CONDOMINIUM,.INC.-. . ool ~ —~ . S
DOCUMENT # 717062
ANNUAL CORPORATE REPORT

To Whom It May Concern:

Enclosed please find a completed Corporation Reinstatement application for the above referenced
Association, ‘

Also enclosed is check# 3079 in the amount of $61.25 for the filing fee and check# 3091 in the
amount of $175.00 for the reinstatement fee,

As the application has been completed in accordance with the instructions for reinstatement and

the required fees are being submitted, we are requesting the above named Association be
returned to active status.

Sincerely, .

SUNRAE MANAGEMENT SERVICES, INC,

By: Bernita D. Sherrod
Accounts Payable Manager

Enclosures

cc: Management/Read
Scott Busch, President
Karen Busch, Vice President
Chris Marino, LCAM Property Manager

7071 West Commercial Boulevard ¢ Suite 28 » Tamarac, Florida 33319
{954) 733-9010 » Dade & Paim Beach 1-800-649-5414 = Fax (954) 730-3236
E-mail: Sunraemgm@aol.com




