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Albert L. Masters & Company, P.A.

Certified Public Accountants

Albert L. Masters, CPA 3111 University Drive, Suite 601
Richard M. Schwartz, CPA Coral Springs, Florida 33665
Member: AICPA, FICPA Telephone: (954) 755-1760

Fax: (954) 755-0721

September 22, 2003

Divjsion of Corporations
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~ PO Box 1500
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Re: AMW Home Health and Nursing Services, Inc.
Document Number: P93000036890

. Gentlemen:

This letter is in reference to the corporate status of the above named corporation. Mrs. Ann
Walters, the corporate shareholder for the corporation referenced above, has been informed by a third
party that AMW Home Health and Nursing Services, Inc. has been involuntarily dissolved by the State
of Florida back in the year 2000. It appears as though the address that the corporate annual reports were
being mailed to was PO Box 450549/100025 Sumnset Strip, Sunrise, Florida 33345. This has never been
the corporation or the shareholder’s address. Mrs. Walters was unaware of the annual filing requirement
and without receiving the annual report in her mail, she did not file for the years 2000-2003. The
penalties that would be levied 10 reinstate the corporation would be a complete hardship for Mrs.
Walters. We are respectfully requestmg r that you accept a $600 remittanice for the four years missed of
corporate annual reports and reinstate the corporation. If accepted, our client will immediately issue to
you a check.in the.amount of $600. Thank you for your cooperation in this matter.”

If yvou should have any questions, please do not hesitate to contact us.

Sincerely,
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Richard M. Schwartz, CPA
For the Firm
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