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January 26, 2010

U.S. MAIL

Division of Corporations
p.o. box 6327
Tallahassee, F1 32314

RE: Reinstatement of Island Sunrise, Inc.,

Please find the fully executed corporate reinstatement form for the above
captioned corporation. Unfortunately, we did not receive our most recent notification
regarding annual reports. Upon review of the sunbiz website we realized that the mailing
address of 3209 Parkchester Square Blvd, Apartment 205 Orlando, Fl 32835 was
inadvertently listed. The correct address is 10419 Falcon Parc Blvd, Apt 205, Orlando, Fl
32832. We believe a former accountant who worked on some issues for the corporation
may have inadvertently transcribed this address. Accordingly we are asking the
department to waive the penalty and reinstate the corporation.

Sincerely,

Maria Cruz




