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INPATIENT CARE.:INC.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Corporation Reinstatement

Enclosed please find the Reinstatement Form and a check for $150.00. We never
received the form at our address:
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Slncerely,

Marvin Chavez
Controller
Inpatient Care, Inc.
FEI # 65-0948190
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