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Katherine Harris, Sec of State

Division of Corporations o
FL Department of State i ‘
PO Box 6327 2
Tallahassee, FL. 32314

Ref: 2000 Annual Report for Caring & Coping, Inc
FEI #65 0102671

Dear Ms Harris:

The annual report for the above named corporation was filed in 2 timely manner. We then received a letter
dated June &, 2000 for correction because we had failed to note the titles of each officer/director. This was
corrected on the report and the corrected copy was returned to your office on July 11, 2000.

I am enclosing a copy of that report with the corrections noted along wnth a copy of the bank statement and
our check which paid the fee. We had received no furthur notice that our report had not been filed

appropriately.

We are an active 501©(3) Corporation and are very concerned about this matter. We have had no previous
indications that we may not be receiving important documents but since we have no paid office staff, [
suppose that could be a possibility.

Please advise me how to proceed on this matter o retain our active status.
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