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Ozare Care, Inc
10597 NW 53" Street
Sunrise, Florida 33351

October 23, 2003

Uniform Business Report.
Division of Corporations
PO Box 1500
Tallahassee, Fl 32302-1500

To Whom It May Concern:

We were recently applying with the state of Florida for additional licensing. We were notified by the licensing
agency that our corporation was dissolved. Upon researching, I was able to determine that we were never sent
any renewals or notices of dissolution. am enclosing our annual filing with the form I was able to obtain on
the internet, which was suggested to me when I called your department. At the same time it was recommended
that I write this letter of explanation in order to avoid a heavy reinstatement fee. I hope that this explanation is
acceptable since the fee would be quite a setback.

Thank you for your cooperation in this matter.

Sincerely yours,

Mark Jurgrau N o o
~“General Manager s e sms T i
QOzare Care, Inc.
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