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TENDER LOVING CARE LIFE SAVING CENTER ,INC

vk

PRINCIPAL ADDRESS.
1205 15 NW 79 ST
MIAMI FL 33147
June 5, 2004

Mailing address

' 16982 N Miami AV,

North Miami Beach Fla.33169
Dear Sir /Madam,

As we did not receive the Annual Reports Forms For The Years
2003 and 2004, we were unable to file our annual reports .
Therefore ,we are requesting That the imposed $175.00 fee be
waived.
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P'Ilease find enclosed 2 checks, each in the am aunt of $ 61.25 -for
the years 2003 and 2004 ,thank you Kindly for understanding.
AL Co $2.7¢ For Cevfificate of Status
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