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January 20, 1998

Department of State
Division of Corporations
409 East Gains St.
Tallahassee, F]1 32399

Attn: Ms. Amy Allen
RE: Maxi-Care, Inc. Reinstatement Request

Dear Ms. Allen;
The current registered agent of Maxi-Care Inc. is attorney Maurice Graham . Due to the
moving of Mr. Graham’s office in 1996, neither he nor Maxi-Care ever received any

renewal information from the Florida Department of State. As per your instructions
please find a check in the sum of $465.00, along with the reinstatement application.

$165.0p for 1996 % _
$]5?{.3%:r1997 B757 00

$15¢.00¥or 1998
Thanks for being so kind. Your help is really appreciated.

Thank you,

Dana Cook
Administrator



