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February 23,2005

Attn;Reinstatement Department
Re: Caring aAnd Partnership, Inc.

Caring And Partnership, Inc. is requesting reinstatement.

Our corporation failed to recieve the first and second notices
in 2003, Caring And Partnership, Inc. also request that the
175.00 penalty fee be waived.

Enclosed is a check for the amount of 192.50. The fee of

8.75 is also enclosed for a certificate of status.

Sincerely, 557 .
tecinette Thomas
President
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