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"~ March 7, 2004 4501 N. Wickham Road, Suite 104 * Melbourne, Florida 32935

Office: (321) 242-8200 » Fax: (321) 242-8576

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

RE: Sunpoint Asset Managers, Inc. FEI# 59-3174517
Document#P93000022854

Gentlemen:

I am providing this letter to let you know that we did not receive a filing notice for the
year 2003 and it just came to our attention that we have become administratively
dissolved.

I am remitting a check for years 2003 and 2004 for $300.00 to reinstate our corporation.

Thanking you in advance for your consideration.

Prresident

Securities offered through LaSalle St. Securities, L.L.C.
Member NASD, SIPC. Sunpoint Asset Managers, Inc. are independent of LaSalle St. Securities, LLC



