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orthopedic 'applia'r_mces, inc.

P.O. BOX 441645, MAIN OFFICE - MIAMI; FLORIDA 33144-1645
TEL. 305-265-0022 FAX 305-265-0196

March 12, 2003

Department of State

Division of Corporations

PO BOX 6327

Tallahassee, FL 32314 :
Attn: Reinstatement of Corp. Document #: 418593
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Dear Sir or Madam:

I would like to submit a letter of appeal with my reinstatement form. The Uniform Business Report payment
notices were not sent to the correct address, therefore, we did not receive them.

The address listed with the Division of Corps is a 238 PO Box that is incorrect.
Our address for notifications was PO BOX 441645 and now we are using the mailing address as our notice
contact (750 Flagami Blvd. Miami, Florida 33144).

A payment of $608.75 is encloses which is the appeal fee plus the certificate fee.
If the appeal is denied bill us the remainder.

Thank you for your attention to my request.

Sincerely,

\Uo—

Mike Ugarte B.0O.C.O.
President A&A Orthopedic Appliances, Inc.




