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L.V. and Pulmonary Prescription Providers, Inc.
N 3129 W. Hallandale Beach Bivd., Suite 106
Pembroke Park, Florida 33009
Brow. (954) 964-9783 « (954) 964-9784 « 1-800-748-9330

DECEMBER 14, 2005

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314

GENTLEMEN:

WE RECELIVED YOUR NOTICE WITH REFERENCE TO OUR CORPORATION BEING
TERMINATED.

AS PER THE INSTRUCTIONS OF YOUR EXAMINER WE ARE SUBMITTING A
CHECK IN THE AMOUNT OF $2427.50.

WE NEVER RECEIVED NOTICES BECAUSE OF A CHANGE OF ADDRESS
IN 1986.

WE ARE ASKING YOU TO REMOVE THE PENALTY OF $600.00, DUE TO
THE FACT THAT WE NEVER RECEIVED OUR MAIL.

THANK YOU.

YCURS TRULY,
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