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B.A. Home Health Care, Inc.
5601 Timugquana Rd.
Suite C
Jacksonville, FL 32210
- 10711704

Department of State

Division of Corporations
409 East Gaines St.

Tallahassee, FL 32399

Re: Administrative Dissolution of B.A. Home Health Care, Inc. (Document # P03000139412)

To Whom it May Concern:

1 amn requesting a waiver of the reinsistement fes for B.A. Home Health Care, inc._.

because 1 did not receive notices to file an annual report for 2004. Thank you for your assistance
in this matter. '

Sincerely,

—

ﬂ' M\/AA{W
Belle B, Almojera, M.D.
President



