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NATIONAL
HEALTHCARE

/ T AssociaTEs, INC.

April 25, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

RE: NITA@COLORADO SPRINGS, INC.
DOCUMENT #: PO0000103845 -

Reinstatement Division:

Enclosed find our check for $300 representing reinstatement fees for 2002 and 2003 and
accompanying forms as directed by your office. We did not receive the Uniform Business Report
for 2002 for this corporation. We request the corporation be reclassified as active.

Thapkyyou.
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