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SAMMY NURSING CORP
5801 Nw 2" CT
HIALEAH, FL. 33012

Octaber 7, 2005

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

DIVISION OF CORPORATION

PO BOX 6327

TALLAHASSEE, FLORIDA 32314

ATTN: REINSTATEMENT SECCION

RE: Samy Nursing Corp
Doc#: P04000013742

Dear Sir/Madam:

I have received the attached Notice of Dissolution of our Corporation, and as I have sent
the Annual report as well as the payment on 4/21/05, T called to your office and talked to
Mrs. Tina.

She informed me that you send me a letter on May 10 returning the Annual Report to be
rectified. I have never received such letter, and as you can see by the attached photocopy
our check for $150.00 was deposited by you and paid by our bank on 04/26/2005.

T am requesting your help in solving the situation, waiving the payment of any penalty
due to the fact that I had never received your letter. Attached you will find a complete
Annual Report form.

In case you could need any additional information please contact our office at: (305)698-
6318.

Thanks in advance for your help in the solution of this problem.

ot
(__ Ernesto Diaz

President
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