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Gretchen Behrhorst -
‘21374 Sonesta Way
Boca Raton, Fl 33433

Florida Department of State
Mr. Sean Toner
Section Administrator o .

- Ref- L11953

Dear Mr. Toner,
| am writing you to request that you waive fees, and or fines that are

being charged to Genesis Health-Care. | never received notification
for annual report filing for the following years — 2001, 2002,2003.
Thank you for taking my situation under consideration with regard to
“failure of form delivery’.

Sincerely,
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Gretchen E. Behrhorst
President



