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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State -

July 9, 1997

MARIE HINKSON
128 S.E. 1ST PLACE
CAPE CORAL, FL 33990

SUBJECT: H & H ELDER CARE, INC.
Ref. Number: P97000043518

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file your document is $35.

if you have any qusstions conceming this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 897A00035346

Division of Corporations - P.O. BOX 6327 -Tallahasseo, Florida 32814
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