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Document Number: P99000025379
* To Whom It May Concern:

Hereby. please find the Application for reinstatement of All Medical Billing, Inc. Since the reason why I
did not renew the corporation was because I never received the Annual Report. therefore, the amount of the
check does not include the penalty amount.

Thank you for your attention to this matter.
Best Regards,

Dig.z

Diana Quintana
President
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