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BELAIRE CARE, INC.
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October 28, 1997

State of Florida

Division of Corporations

Po Box 6327

Tallahassee, Florida 32314-6327

Re. Annual Report/Reinstatement Section
Dear Sirs/Madam:

As per our telephone conversation of yesterday with Amy from your office, we would like
to offer an explanation as to why the annual report for our corporation was not filed.

As previously stated, we received the renewal forms for two of our other corporations,
Elite Home Care, Inc. and Sonoma, Inc. Those two were filed on time as per the
instructions on the forms received. We did not receive a form for Belaire. We were not
aware that we are responsible for filing, even if we do not receive a filing form.

Please be assured that in the future, this will not happen again. We are aware now of our
responsibilities. If additional information should be necessary, please do not hesitate to
contact our office.

Sincerely,

Al

Beatriz M Bel,
President
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