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Re: Missing information

AVOCARE INC. P02000133462 .

Dear Sir or. Madam;

I talked to one of your representatives today, who said the form for reinstatement was returned to us
again because of missing information, the titles' for the officers was not included. Since he said that
- correspondence was mailed to us on December 3'% and we have not received it, [ am sending the
amended form today, and | respectfully ask to have our corporation reinstated as soon as possible.

If you have any question please contact me at telephone number 305-86(-9992, facsimile 305-860-
9117 or email maca7@bellsouth.net.

Smcerely,

Macarena Uzcate
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Enclosures .

U.S.A. Offices: Los Angeles Office 701 East 3rd St. Suite 250, Los Angeles, CA 90013, Tele: {213) 628-9286 Fax: (213) 628-9718.
Miami Office 1865 Brickell Ave. TH-5. Miami, FL. 33129.Tel: (305) 860-9991. Fax: (305) 860-9117. Portland Office 3 Monroe Parkway
Suite P-215. Lake Oswego, OR 97035, Tel: (503) 720-6119,Fax: (303) 697-5479
wWww. avocare.org
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