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HORIZON HEALTHCARE INCORPORATED
11721 SW 11 MANOR
DAVIE, FLORIDA 33325

PHONE (954) 236-9242

October 10, 2002

Florida Department of State
Division of Corporations
Reinstatement Section

409 East Gaines Street
Tallahassee, Florida 32399

In RE: 2001-2002 Corporate Reinstatements
Uniform Business Report Document P00000007732

I met with my accountant today and he found that I had not renewed my Uniform
Business Report FOR THE YEAR 2001 and 2002, We made a phone call this moming to
your department and T was told that you had rejected my 2001 annual report because it
was filled wrong. Please be advised that I never received that report I moved from the
Plantation, F1 address.

Please find-enclosed the copy_of the check you cashed in the amount of $ 150.00 for the
year 2001 and also enclosed is a check for $ 150.00 the year 2002. :

[ never ever received the annual report form applications.

Due to the circumstances above, I hereby request that you abate any penalties you may
impose.
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Paolo Zanardi
Company President




