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September 23, 2003

VIA U.S. MAIL
Department of State
Division of Corporations =~ o

'P.O. Box 6327

Tallahassee, Florida 32314

Re: Florida's Best Home Health Referrals, Inc. 2003 UBR
Document No.: P02000118888

To Whom It May Concern:

Please be advised that the above referenced corporation has been erroneously
dissolved administratively for its alleged failure to file its 2003 UBR. Kindly find attached
for your review and consideration a completed Corporation Reinstatement form along
with a confirmation of Florida's Best Home Health Referrals, Inc.’s (the “Company”)
2003 online UBR filing. The Company filed its UBR online on April 17, 2003 and was
charged $150.00 with the following confirmation number: 400016241684.

It is quite evident that there has been a processing error in this matter that needs
to be corrected. The Company requests that it be reinstated as an active Fionda
company and that the-$750.00 reinstatement fee be waived. - - ~s -

Should the Department of State, Division of Corporations, require anything
further, please do not hesitate to contact the undersigned.

Sincerely,

Ron Rodriguez IV

RJR/al
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