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4 RE: HEALTHCARE MANPOWER RESOURCE, INC.
To whom it may concern:

Aitached is the Corporation Reinstatement for the above corporation. We forgot to file the
the 2002 Uniform Business Report since we moved to a different address and we did not
receive the renewal form,

If you have any questions, please feel free to call me at (954)494-2905.

Sincerely,

EffpEni 0S

President/Director

Healthcare Manpower Resource, Inc.
10001 NW 50th Street, Suite 103A
Sunrise, FI 33351-8004



