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Miami August 1,2005

Florida Dept of State
Tallahasse,F1

Re: P 04000009769
Gentle Hands Nursing Inc

Gentlemen:

We found out today that our Corporation Annual Report was not
filed since we did not received your Report on account of us
moving at the end of the year 2004.

Our new address is 298 E 16 St Hialeah,Fl 33010.

We respectfully reguest from you to file this report for
us and at the same time waive any penalties we wmight have
incurred which will be a burden for us since our is a nevw
business and a very small too.

Thank you very much fofryour help.

Very truly yours,




