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January 6, 1999

Division of Corporations
Dept. of State

Ref: FEIN #59-3091884 ) <71.29%2

To Whom It May Concemn,

I, William Rayner, President of Sunshine Apartments of Tallahassee, inc.
never received the 1998 Notice of Annual Report.

| ask at this time that the late fees be waived.

Respectiully,

l——

William Rayner



