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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
D DE GUZMAN ESTRADA, AMY 8303 N 46TH STREET TAMPA FL 33617
D ESTRADA, FRANK 8303 N 46TH STREET TAMPA FL 33617
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Nurses’ Care ALF, Inc.
Amy D. Estrada, R.N.
8701 North 34™ Street
Tampa, FL 33604
QOctober 20, 2000

Florida Department of State

ATTN: Katherine Harris, Secretary of State
Division of Corporations =~ o

P.O. Box 6327

Tallahassee, FL. 32314

Dear Kathy,

In regards to your notice of Administrative Dissolution dated on September 22, 2000,
pursuant to our telephone conversation on October 18, 2000, I hereby request a waiver of
Administrative Dissolution. In March 26, 2000, 1 filed with your office a uniform
business report for the year 2000 and sent a check, #1036, in the amount of $158.75 for
the filing fee and for the certificate of status. Unfortunately, I failed to put my Federal
[.D. tax number, 59-3601144, on the application which I submitted. Since I have not
received a response concerning my certificate of status, I am writing to request that my
previous filing fee, which I have paid, be applied to my current filing fee.

Thank you very much for your assistance!
Sincerely,

¢t

Amy I} Estrada, R.N.
Administrator




