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KIDS AND ADULTS FOR COMMUNITY HEALTH, INC.
P.O. Box 5642

SARASOTA, FL 34277-5642

941-330-2929

TO WHOM IT MAY CONCERN:

IT HAS JUST BEEN BROUGHT TQ MY ATTENTION THAT A NOTICE OF ADMINISTRATIVE
DISSOLUTION HAS BEEN GIVEN.

| AM REQUESTING THAT THE REINSTATEMENT FEE BE WAIVED AS WE DID NOT RECEIVE
T_HE TWO PREVIOUS UBR NOTICES. AS YOU WILL NOTE FROM THE ATTACHED

- APPLICATIONS; OUR-PLACE OF BUSINESS.CHANGED, AS WELL AS OUR MAILING ADDRESS. . _

THE FORMS WERE NOT FORWARDED ON TO US.

NK YOU, :
BEVERLY RAYFIELD i )

PRESIDENT

A r—— ——— e L e — " - — ———— e *
- C A —— - - - .-



