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Fairfield Professional Care
221 E. Garden Street
Suite 3 West
Pensacola. Florida 32502
850-437-0704

Department Of State
Division of Corporations
P.O. Box 6527
Tallahassee, Florida 32314

RE: Re-instatement Fces and Application
To Whom [t May Concemn:
This letter is to advise your offices that the notice to Reinstate by way of letter, notice and/or application;

was never received by our offices in 2004, Upon contacting vour offices recently we were advised the
necessary steps required to reinstate our corporation filing.

Please note the enclosed Cashiers check for: § 450.00 as instructed 1o reinstate our corporation.

Please reactivate our corporation per this letter, required fees and enclosed Corporation
REINSTATEMENT DOCUMENT.~ «

Your cooperation is great!y appreciated.



