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FLORIDA DEPARTMENT OF STATE -
Jim Smith .
Secretary of State
August 14, 2002

LOVING CARE TRANSPORTATION AND HOUSING, INC.
P.O. BOX 23908
FORT LAUDERDALE, FL 33307

SUBJECT: LOVIN NSPORTATION AND HOUSING, INC.

We have received your document for LOVING CARE TRANSPORTATION AND
HOUSING, INC. and check(s) totaling $35.00. However, your check(s) and
document are being returned for the following:

The fee to file the enclbsed nonprofit annual report/uniform business report is
$61.25. If a certificate of status is desired, please add an additional $8.75.

If you have any questions boncerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton _
Document Specialist . Letter Number: 802A00048249

Division of Cornorations PO BOXY 8297 Tallabaccan Flarda 20274



