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Senior Living/Mt Hunters Woods, LLC
By: PRAM/MHW Realty, LLC its Managing Member
By:  Pincus Rand its Managing Member

Date: October 31, 2003 (@
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October 30, 2003
Secretary of State

Corporate Filing Section
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Senior Living/Mt. Hunters Woods, LLC
Gentlemen:

Attached please find payment for reinstatement. We had a change of ownership/location
and we failed to receive the necessary documentation to renew our status.

In view of this fact, anything done in our favor will be greatly appreciated.
Sincerely yours,

ok

Pincus Rand
Managing Member



