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TRUE HOME CARE., INC.

June 15, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314
Sandra B. Mortham
Secretary of State

Subject: True Home Health Care, Inc,
Ref. Number: P95000051370

Dear Ms. Brumbly,

Per my conversation with Mr, Sean Toner, 1 have enclosed the renewal fee along with this
letter of explanation as requested. On June 11, 1997, 1 told Mr. Toner that my office did
not receive the 1996 corporate annual report. He then advised me to send a letter to that
affect along with the corporate report. Due to this oversight we would like to request
reinstatement, '

Please find enclosed two checks, one for $8.75 for a Certificate of Good Standing, and
one for $365.00 for reinstatement.

Sincerely,

Dana Veldoy

ana Valdes
Vice Pregsent

195 Southwest 15" Road ™ Suite 205 ® Miami, Florida 33129
Tel: (305) B&0-9422 ® fax: [305) 860-9431



