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SUNNY TRAIL I CONDOMINIUM, INC.
187 FOREST LAKES BOULEVARD
NAPLES, FL 34105
239-649-5667
239-649-5667 (FAX)

April 22, 2003

Department of State

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FL 32314

o _Rt?;:' Sunny Trail I Condominium Association, Inc. - Document #N753184

LR

- Gentlemen:. . . DB e mnt .
v 2 S A AT LY A S

LERRT

We apologize for the lateness of this remittance. We have never received the UBR Form for the -
last two years. We are enclosing Application for Reinstatement and our Check No. 1214 for
payment for 2002 and 2003.

Thank you for your consideration in this matter.

Sincerely,
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Robert T. Gracey
Association Manager
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