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Sundance Judgment Holding Corp
7284 W. Palmetto Park Rd. #206
Boca Raton, FL 33433

April 27, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: Annual Repért

Dear Sir or Madam:
. e

Enclosed find Corporation Reinstatement along with a check in the amount of $ 300.00

representing years 2003 & 2004. We did not receive the Annual Report last year. Please

also note there is a change of address.

Based on the above we respectfully request that the reinstatement fee be waived.

V trﬁly yours,

frey Ljutin




