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COMPLETE HEALTH MANAGEMENT CORP
6303 BL.LUE LAGOON DRIVE

SUITE 310

MIAMI, FLORIDA 33126

TO: DEPARTMENT OF REINSTATEMENT
FROM: LINETTL PORTUGUES’J}Q
DATE: May 28, 1998

RE: REINSTATEMENT OF OUR COMPANY

1 Linette Portugues was informed by the reinstatement department that I needed to pay a $600.00
dollar fee to reinstate my company. 1do not feel that is appropriate since we moved from our previous
tocation on 9773 NW 46" terrace to our present location. We left a forwarding address so that all of our
mail would be sent to us directly at our new location. We have never received any documentation from
your company, until we recently inquired as to why we were not listed with your company. We are
respectfully requesting that you waive the $600.00 hundred-dollar charge since our company was never
dissolved. Please feel free to call me Linette Portugues if you have any questions.
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