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Oct 22, 2003

Tender Care Nursing Services, Inc.
18800 N.W.2"°Ave
Miami Fla 33169

Re: Reinstatement of corporation.
To whom it may concern.

I am asking that my corporation be reinstated bast on the fact that I did mail my renewal
Jee, early this year, but I did not know it was returned for incorrect fee. I was told

By one of your officer to-write this letter and send $150.00. Hers.is my money order inthe . _. .

amount of $150.00.0ne hundred & fifty dollars

Thanks in advance for your kind cooperation in this matter. Should you have any questions,
please do not hesitate to contact me at (954) 937-4005

Sincerely, /
Beverly Wal

Director



