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Ozare Care, Inc.

10597 NW 53™ Street
Sunrise, Florida 33351
(954) 747-6661

December 6, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement

Ozare Care, Inc
Document # P01000035106

To Whom It May Concern,

Enclosed is our Corporation Reinstatement application. In an effort to reduce expenses, the original filing
papers were done online. The attorney and registered agent never forwarded or requested anything to us
in reference to the annual report filing. At this time I am requesting consideration concerning waiving the

penalty fees. I realize this is my responsibility. However, this was an oversight due to never receiving
any notices to file the annual report.

I included a check in the amount of $158.75, representing the annual report fee (for each year dissolved),
the corporate supplemental fee, and $8.75 for a certificate status.

-Y.our consideration in this-matter will.be greatly appreciated..
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Scott B. Schwed
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