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FIRST CARE ASSISTED LIVING SERVICES, INC.
12085 WEST DIXIE HIGHWAY
NORTH MIAMI, FL 33161
(305) 892-8588
(305) 892-8587 FAX

February 19, 2002

To  : Division of Corporations
Re : Filing of UBR

Please be advised that we did respond timely to the letter from the Division of
Corporations, dated June 28, 2001.

Please reinstate our status.

Thau{you,

I}




