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WoLF MEDICAL SuPPLY, INC.

December 10, 1887

Attention: Andy Dunlap
Florida Department Of State

Dear Andy:

Thank you for sending the reinstatement form to us. We are writing this letter
pursuant to our telephone conversation on December 4, 1997. We are
enclosing the form with a check for $373.75. This amount covers $200.00 for
1996, $165.00 for 1997 and $8.75 for a certificate of status.

We never received your annual report form for 1986. We moved from the 17890
NE 31* court address and the mail was never forwarded to our new location.
Had we rececieved this form we would have paid our dues on time. Thanks for
your time and sorry for any conveniences this had caused.

If you have any questions, | can be reached at 954-741-9008.

Sincerely,

e

Gary Woolfson
President

4530 N. Hiatus Roan, Sunt 111, Sunrise, FL 33351, Priont 954.741,.9008, Fax 954.741.0013



