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MICKEY’S CARING SERVICE, INC.
P.0. BOX 970549
BOCA RATON, FL. 33497
TEL: 561-451-3207
FAX: 561-451-3041

January 15, 2001

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom it May Concern;

Enclosed please find corporation reinstatement for Mickey’s Caring Service, Inc.

Also enclosed is our $300.00 check covering 2000 & 2001 filing fees.

Please note that we never received the 2000 application, final notice or disillusion notice for 2000.

Thank you for attention to the above.

Sincerely,

W
Mitchell A. Klevansky
President



