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February 5%, 2006

Florida Department of State,

RE: Reinstatement of Prime Nursing Home Health Care, INC.
Dear Sir,

I am writing this letter in hopes that you will waiver the fee that would
have to be paid in order to have my corp. reinstated. I am aware of the
fees I need to pay for 2004, 2005 & 2006. I have never received the post
card that was to be mailed yearly. I spoke with a specialist named Gary,
who I may add has been very helpful in guiding me in expediting this
matter. Enclosed with this letter is a check for $450.00 for the three
years needed to make the corp. up to date and all materials requested.

If you need to reach me during the day you may do so at
(954)423-1670

Thank You, | |
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Candice DiBiano
Prime Nursing Home Health Care, Inc.
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