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HALS GROUP HOME, INC.
20335 WILKIE AVE
PORT CHARLOTTE, FL 33954

December 26, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ref: UBR Notices
Document # N96060005165

Dear Sir or Madam:

Please be advised that | did not receive any UBR Notices for the 2002 Annual Report.
I am enclosing a check in the amount of $61.25 for the Annual Report Fees for a
not-for-profit corporation,

If you have any questions, please call me at 941-624-0927.

Sincerely,

Cadome Rads

Catherine Hals

President




