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___W_PREFERRED MEDICAL SERVICES, INC.

P.Q. Box 560130 Phone: 305 630- 9244
Miami FI. 33256 Fax: 305-630-9223

September 11, 2006

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

To whom it may concern,

This letter is to inform you that we would like the foltowing company to be reinstated. Preferred
Medical Services, Inc. document number P02000017880. We never received the annual report due
to the fact that it went to the wrong address 13615 South Dixie Highway, #114-514, Miami, FL
33176. | am correcting the address on the reinstatement form. [ was also informed to send a check
in the amount of $600.00 which I have enclosed. Thank you for your help on this matter.

. Sincerely,

Denise Matararn



