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Jim Shanks
Chief Executive Officer

Phone 407.846.0023

Fax 407.933.6599
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Dear Sir or Madarﬁ \ g L/
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Please find enclosed our “Application for Reinstatement” of our corporatlon Osceola
Mental Health, Inc. Please be advised that did not receive the two prior Uniform
Business Report (UBR) notices. We are, therefore, requesting that you waive the
reinstatement fee. We are enclosing our check for $61.25.

Please note that we have enclosed an attachment to list all of our Board of Directors.
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Sincerely yburs,




