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Apape Domenunity Health Dorporation

P.0.Box 433 (352) 3883008

Sorrento, Florida 32776 {352) 383-3906 Fax
Email: anwdjc@aol.com

Ayanna Wilson

Chairperson of the Board

October 22, 1999

Deparntment of State
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Re: EIN# 22-361-5490
To whom this may concern:

T was extremely surprised 1o receive a lettor stating that Agepe Community Health
Corporation was dissolved since the Department of State did not receive our annual
report. 1 never received a notice about an annual report. This is & new ocorporation and the
first one that I have ever been involved in at this levol. I, therefore, was unawaré that 1
had 1o send the Department of Statc an annual report. Additionally, I have not done any
business with this corporation during its first vear. I would never intentionally refuse to
sand the Department of State an annual report.

When I received the letter, 1 promptly called your office to clarify this issue. The officer
that I spoke with instructed me to request an annual report ba sent to me and to write you
this letter. Please accept my deepest apologies for the occurrence of this matter. I have
enclosed a check for $61.25. Thank you for your time.

Sincerely,

% Wilson

Chanrperson of the Board




