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LEARNING TOGETHER DAY CARE CENTER, INC
4931 COCONUT CREEK PKW
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Re: Application for Reinstatement
Dear Sir ( Madam):

As per our conversation with one of your officers last Friday, we were informed that
because we have not received the Uniform Business Report (2003) due to change of
address, it is necessary to inform to you about this situation.

Unfortunately the 2003 UBR was not sent for the reason above mentioned. Actually we
are including a check for $150 in order to pay 2003 UBR and all updated information.

We apologize for this inconvenience since this is the first time we hat to file this form.

If you need additional information, please contact us.




