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May~ 06, 2005

Department of State
Division of Corporations
P.0). box 6327

Tallahassee, Fl. 32314

Dear Sir or Madam,

Thank you for prompt response for our request of Reinstatement of Corporation
of Sunrise Physical Therapy and Rehab Inc.

We have not received year 2002, 2003, 2004, and 2005 Corporate annual reports.
Enclosed total amount $ 458.75 to reinstate.

Thank you again for your kind consideration and cooperation.

Sincerely,
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Milalynn Benemerito —Bagasan



