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Americare,Sgrvices, Inc.

20 NW 1815t Strebt Phone: (305) 770-1141
Miami, FI 33169 Fax: (305) 655-3818
Attn: Leslie

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314 April 20, 1999

RE: Americare HealthCare Services, Inc.
Document# M96660
FEI# 65-0271935

Dear Leslie,

As mentioned in our conversation today, Americare HealthCare Services, Inc. has
never pperated outside of Florida. As such, the address you mentioned in Grove Town, Georgia
is unknown to us.

Enclosed is the reinstatement application along with the $ 300.00 check we
discussed. Thanks for your help with this matter.

Sincerely,

7775‘/?&4 v ?ZA A ‘

Margiret Heichberger
Office Administrator



