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1. Corporatlon Name

SUNRISE CAY I CONDOMINIUM ASSOCIATION, |
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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“Gallant Pxoperty Management, In

October 21, 1999

Division of Corporations
Annual Report/Reinstatement Section
PO Box 6327

" Tallahassee, FL 32314-6327

Dear Sir/Madam,

—— e - e e i et~ oo S . —

-

~ Attachied to thls letter arc the completed Notice of Administration Dissolution or Revocation,
and a copy of the cancelled check.

You will find that the check was paid February 28, 1999 and cleared the bank on March 17,
1999. The amount was $61.25 and the check number was 3312. The 1999 annual report ac-
companied the above check.

I respectfully request that all additional fees be waived and that Sunrise Cay II Condominium
Association, Inc. be reinstated without interruption.

If you have any questions, please call me at 941-596-0414.

. Sincerely,

mmo&j&mﬁﬂm

Susan L. Thompson
Property Manager
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2338 Immokalee Rd. Suite #109
Naples, FL. 34110

\ Phone (941) 596-0414 Fax: (941) 596-0415



