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14935 SW 297 Street,
Homestead, F1 33033
Phone (786) 234-9419

INA AND EUERTE ADULT.CARE.CO

January 2, 2007

Division of Corporations
Florida Department of State

PO BOX 6327
Tallahassee F1 32314
Re: P04000138945
2005 Annual Report and Reinstatement Form
Dear Sirs:

Attached are copies of our 2005 Annual Report and copy of our ¢ancelled check when we

_\originally filed the report on April 28, 2006. We never received your letter of May, 2006,

-~ bﬁt we did receive your letter dated November 7, 22006, which we replied on November
[ ,r 15 2 06 and attached a signed copy of the Annual Report,

We are enclosmg the Corporate Re-instatement form for 2005 and hereby request that the

(V remstatement fee be waived for 2005.
é'\ Attached is. also our Corporate Report for 2007 with our check for $150.00.
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i We,hope 1o clar1fy this situation, as our professional licenses will not be renewed until
\; this. sﬂuanon is corrected.
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