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October 16, 2001

Department of State -
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Re:  Dynamic Care, Inc. Reinstatement

“To'Whom It May Concern: ="~ - ™= - == = =m—oreeee oo o7

It has recently come to my attention that my corporation was dissolved. After going on
line T was dismayed at the present “inactive” status of my corporation. You have two
addresses listed for my business, one old (4401 S Orange Ave) and the other new and
accurate (609 Maitland Ave). I requested the address change over a year ago. 1 do not
understand why the mailing address was not corrected. My concern now is that the
reinstatement fees are $750. Please understand the incorporation thing is new to me. 1
-am only one person with a small business and limited income. I am just starting to grow
iy business. I am soriy for not keeping up with the annual reports. I changed
accountants last year and there was a gap in filing the reports. Due to the unchanged
address I have not received any correspondence from your division.

Enclosed is a reinstatement application and $150 for the annual fee. Please accept my
request to waive the standard reinstatement fee. I will more diligent next year. 1have
also requested, via c-mail, that my mailing address be changed.

Thank you in advance for your patience and understanding.




