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Novembef 21, 2001

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, F1 32314

.To Whom It May Concern; *

This letter is to request that the fee for reinstatement be waived. National Senior Living, Inc. never
eceived a notice of renewal. Enclosed please find a corporation reinstatement form, and a check for
3200 as requested.

Yours Truly,

John Hagan
President
National Senior Living, Inc. ' :




