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Oct. 13, 2004
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Sunny Kim Enterprises, Inc.
Document #P00000055094

Dear Sir/Ma'am,

1 was ﬁlmg for a fictitious name reglstratlon on the internet that I found out my company has *~
been dissolved.

I have always filed my annual report, but did not think to file for this year because I rely on the
notice you send me, and I did not receive it this year.

Enclosed please find my reinstatement apphcatlon and $150.00 to pay for this year's annual
report fee.

Sincerely

Kyung Kim
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