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SUNRISE BLVD.INVESTMENT CORP.
SUITE 100
800 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE, FLORIDA 33311
TEL NO 954-566-2463

April 25, 2000

Division of Corporations
Secretary of State

P.O. Box 6327
Tallahassee, Florida 32314

Re: Sunrise Blvd. Investment Corp.

Dear Sir or Madam,

| am the President/Director of the above corporation.

The 1999 renewal form for the corporation was not received in our office and
we neglected to renew it. The corporation is doing business and is viable,

owns real property and it is our intent to have it renewed.

In 1999 we did not receive renewals for three other corporation located at the
same address which applications for renewal will be filed shortly.

Presently we intend to close a mortgage on property owned by Sunrise Blvd.
. Investment Corp. on in the next few days and request an immediate
reinstatement and, if you will, a waiver of any penalties for the reasons stated.

Thank you for your consideration.

ring, Director/President
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