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AVAILABLE AND CARING, INC.
3848 GATLIN WOODS DRIVE
ORLANDO, FL 32812
PHONE 407-282-6962

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

GENTLENMEN:

SUBJECT: ADMINISTRATIVE DISSOLUTION FOR ANNUAL REPORT
P04000030670, FEI NUMBER 01-0806591. NON-PAYMENT 2005.
AVAILABLE AND CARING, INC.

WE ARE FILING A CORPORATE REINSTATEMENT FORM SINCE OUR
CORPORATION WAS ADMINISTRATIVELY RESOLVED DUE TO NON-
PAYMENT OF THE ANNUAL REPORT FOR 2005 AND THE ANNUAL
REPORT FOR 2006 CURRENTLY IS DUE AND PAYABLE IN MAY 1°7 OF
2006.

SINCE WE DID NOT RECEIVED YOUR ANNUAL REPORT NOTICE, WE
WERE NOT AWARE OF THIS DEADLINE. PLEASE, NOTICE OUR NEW
ADDRESS. WE LEARNED ABOUT OUR ADMINISTRATIVE DISSOLUTION
WHEN WE WERE LOOKING IN YOUR WEB PAGE FOR OUR BUSINESS
NAME.

WE ARE REQUESTING THE ABATEMENT OF THE REINSTATEMENT
PENALTY AND WE ARE ENCLOSING OUR CHECK FOR $150.00 FOR
CALENDAR YEAR THAT IS PAYABLE IN MAY 157 2005. ADDITIONALLY WE
ARE ENCLOSING ANOTHER CHECK FOR $150.00 TO PAY FOR CALENDAR
YEAR 2006 THAT IS DUE ON OR BEFORE MAY 1, 2006.

WE SHALL APPRECIATE REINSTATEMEN OF OUR CORPORATION AS
SOON AS POSSIBLE.

YOURS VERYSTRULY,




