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December 07, fOOI

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

Ref: A Sunrise Insurance Agency Inc.
P00000068334

To Whom It May Concern:
Enclosed, please find the Corporation Reinstatement Form along with the

$300.00 check. We never received the annual report last year, and that is the
reason why we never filed the 2003 annual report form.

Thank you




