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GLOBAL NURSING HOME HEALTH INC.

December 16, 2010

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: GLOBAL NURSING HOME HEALTH INC.
Dear Sir or Madame:

Please allow this letter to confirm that GLOBAL NURSING HOME HEALTH INC.,
Document # P10000075719 has filed Articles of Dissolution to correct a clerical error,
and does not intend to file Articles of Revocation of Dissolution. If you have any
questions please feel free to contact the undersigned at your convenience.

Incorporator
President



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 32301
(850) 224-8870 » 1-800-342.8062 + Fax (850)222.1222

GLOBAL NURSING HOME HEALTH, INC.
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