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August 5, 1999

Division of Corporations
Florida Department of State
Reinstatement Section

409 E. Gaines Street
Tallahassee, FIL, 32399

RE: Pleasantview Retirement Home
Dear Sir/Madam:

Enclosed please find the Application for Reinstatement for the
above corporation along with a check in the amount of $308.75 for
the Annual Report fees for 1998 and 1999 and a certificate of
status.

The corporation never received the Annual Report forms for 1998 or
1999. The original mailing address of the corporation was the
directors' home. However, a family member moved from the residence
in Pecember, 1997 and at that time filed a change of address which
inadvertently included all family members at that address.
Therefore, the corporation (directors) have not received any mail
directed to it. Also, on March 27, 19998, the secretary of the
corporation sent a notice that the addresas had changed, but the
records do not reflect said update. A copy of that letter is
enclosed for your reference. The directors only became aware that
the corporation had been dissolved upon a recent lnqulry as to the
status of said corporation.

Due to the above problems, the corporation respectfully reguests
that the reinstatement fee be waived. Please process the
reinstatement and provide a certificate of status. Your anticipated
cooperation is greatly appreciated.

If you should have any questions, please do not hesitate to contact
me.

Sincerely,

Dolores K. Sanchez

Enclosure



