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Conscious Care
Where the miracle of Nature is cherished and Her wisdom respected.

Division of Corporations

Reinstatement

P.O.Box 6327 .
Tallahasee, FL. 32314-6327 11/5/97

Greetings,

Enclosed is our Annual Report application and fee for $165.00.

After speaking with Sammy it was determined that the origina!l first notice Annual Report form
was sent to the wrong address and your records show it was returned undeliverable.

{(We did not receive it).

He explained that the Dept. can be lenient in forgiving the reinstatement fee for this year, and we
are thankful for that.

Please note our new address on the application form,
you,

Bruce Vinikas
Director/Officer

Conscious Care Women’s Center of Wholistic and Functional Medicine, P.A.
111 West Magnolia Avenue, Suite 203, Longwood, Florida, 32750 (407) 331-8333



