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Sunny Holdings Co.

2367 Topaz Trail
Kissimmee, Fl. 34743

Telephone: (407) 344-3259
Facsimile:  (407) 348-3016

VIA Certified Mail .
December 17, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, F1. 32399

Re: Sunny Holdings Co.
Reinstatement

Gentlemen:

By

In regards to the above referenced Corporation, enclosed please find an executed
Application for Reinstatement along with Check, No.1152, made payable to the Florida
Department of State in the amount of $150.00. Said check represents payment of the
2003 Annual Report Fee.

Upon receiving a Certificate of Dissolution concerning the above Corporation, { called

your office and was informed that an Annual Report was sent out to me at my home

address in January of 2003. I was also informed that a Delinquency Notice was sent out

to my address back in June of 2003. I can categorically state that I have never received

the Annual Report nor the Delinquency Notice. The only document I have ever received _
from the Florida Department-of-State since the incorporation date of:March 26,.2001.is—. . - . . ...
the Certificate of Dissolution, dated September 19, 2003 _ 1, therefore, respectfully request

that you reinstate the Corporation and waive the reinstatement fee. -

Thank you for your cooperation in this matter. Should you have any questions, feel free

to contact me at the above phone number. _
/y trul yoursi bj

FRANK A. LAROCCO,
o Registered Agent
FAL
‘Enclosures



