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July 6, 2004

‘Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Reinstatement of Caring Hearts of Lake Mary, Inc.
Our File No.: 6173-1

Dear Sir or Madam:

Enclosed is an Application for Reinstatement along with our check no. 102588 in the

~amount of $450.00 to cover the reinstatement and filing fees for 2002, 2003 and 2004. All such

Annual Reports were previously returned because of an incorrect address to the Department of
State

Thank you for your assistance with this matter. If you have any questions, please do not
hesitate to contact me.

GAF/aa
Enclosures
cc:  David J. Kohs, Esq.
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