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ATT: Department of State et
Division of Corporations o
PO BOX 6327
Tallahassee, FL 32314
To Whom It May Concern:

This letter is in reference to the For-Profit Corporation; Care Family Center, INC, which..
“Holds a document number of P97000039643. This corporatlon had been declared in-

active because we did not receive a response from your in regards to the anuual report.

I contact your department and they told me to fill out a corporation reinstatement form
You will also find attached a copy of the cancelled check drawn by your bank

If there is anything else I should do, please do not hesitate to contact me. Thank you

Sincerely,

Salvador Fernandez
Care Family Center, President



