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SUN-RAY APARTMENT. INC.

Abe e 728 N.E. 13t Court
Fort Lauderdale, FL. 33304

Mr. Tony Bernard
Manager
Phone: 954-818-0639

January 6, 2004

Florida Department of State

Division of Corporations
~-=- - ——= = Reinstatement-Section

P.O. Box 6327

Tallahassee, FL. 32314

RE: Document # M25332

To Whom It May Concern:

We have called the Division to find out why we had not received the renewal
documentation for 2003, and we’ve been told that there was a mention that the post office
had “Insufficient Information” to make the delivery.

The agent that we spoke with, told us to fill out the Corporation Reinstatement
form, and send a check of $300.00, and that would covered 2003, and 2004.

Please find enclosed the reinstatement form and our check of $300.00, if you need
more information feel free to-contact us at 954-797-6693

Regards,
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SUN-RAY APARTMENTS INC

io Bernar
President
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