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LIVING

Date: 5/28/02
To: Florida Department of State, Division of Corporations

Re: Corporation Reinstatement for Senior Living Network, Inc.

Upon recent conversation with your offices regarding my corporation not receiving its
Annual Report, found that our corporation was dissolved in September, 2001. I'was
informed that all that was necessary for reinstatement was to inform you via letter that the
Annual Reports were not received, fill out the reinstatement form, and include a check for
the past two years. &7~ /V‘W/@f-

I am enclosing all of the above to complete the reinstatement for Senior Living Network,
Inc. Should there be any further questions, please contact me at: 407-230-8553.
Additionally, for your reference, the last address of record that you have is:

1326 Malabar Road, Suite 8
Palm Bay, FL. 32907
(No longer a valid address)

Our new address is:

1765 Eva Lane
Malabar, FL. 32950
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Caron P. Rowe
President

1765 Eva Lane Malabar, FL. 32950 407.230.8553 Phone



