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Nurse Source, Inc.
106 E. Macclenny Ave.

Macclenny, Fl,, 32063
904-259-2935

October 28, 2002

To Whom It May Concern:

This letter is in regard to the Notice of Administrative Dissolution of Corporation that our
company received on October 25, 2002. Due to 911 Emergency address changes our

- --corporation -did not receive prior notices that this.form was._due. Nurse Source, Inc. _ .

was not an active company until July 2002 and we were unaware of the necessity of filing
this form. Enclosed you will find our check in the amount of $150.00 for the filing fee,
along with the completed application. We apologize for our tardiness in this matter.

Sincerely,
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Donald R. Burnsed, Pres.
Nurse Source Inc.
DRB/edo




