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December 26, 2001

Department of State
Division of Corporations

--P.O. Box 6327 =~ e e —
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Re: Corporation Reinstatement
Dear Sir or Madam:

I am Ms. Bernadette Pharel, President of Ms. B’s Angels, Child Care, Inc. I am writing
to you to request a corporation reinstatement. Please be informed Ms. B’s Angels Child
Care, Inc. did not file the 2000 Uniform Annual Report (UBR) on time because we did
not receive the UBR.

Ms. B’s Angels Child Care, Inc. previous address was 6700 Silver Star Road, Orlando,
Florida, 32818. We have moved to a new location at 2514 West Colonial Drive, Orlando,
Florida, 32804,

s

Ms. B’s Angels Child Care, Inc. is asking for your consideration in waiving the penalty
for not filing the UBR on time.

I would like to reinstate Ms. B’s Angels Child Care, Inc. Enclosed please find a check n
- -the-amount'of $150:00; payable to-the'Department of State; = ~—— "~ ~—— _ - =

Thank you for your consideration.
Respectfully,

Bernadette Pharel
President /



