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Sunhealth Medical & Rehabilitation Center, Inc.
PO Box 266654
Weston, FL 33326
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" December 21, 2003

' Florida Department of State
PO Box 6327
_ Tallahassee, FL. 32314

- Re: Sunhealth Medical & Rehabilitation Center, Inc.
Application for reinstatement

" Document Number: P01000112392

. FEI Number: 65-1154813

This letter is in reference to the above described company. The company had recently
received a Certificate of Administrative Dissolution from the Florida Department of Staté
- For failure to file the 2003 Corporation Annual Report / Uniform Business Report.

~ We respectfully request that you waive the $600 penalty assessed, as the company did not
~ receive the Report.

Enclosed with this letter is a signed Application for Reinstatement along with three checks
of $150 each for the UBR fees of 2002, 2003, and 2004.

Thank you for your cooperation on this matter.

. Very /

~ Michagy Yoldan
~ Presidént



