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SOUTH FLORIDA MEDICAL P.R.C. INC.
4473 NOR?HSTAZEROARD 7 (441}
LAUDERDALE LAKES, FL 33319
OFFICE (954} 714-8848 FAX (954)966-3352

November 1, 2002
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Division of Corporations
Registration Section -
P.O. Box 6327

Tallahassee, Florida 32314

RE: SOUTH FLORIDA MEDICAL PAIN RELIEF CENTER, LLC
FEIN #65-1132665

Dear Sir or Madam:
Enclosed please find a Limited Liability Company Reinstatement form for South Florida

Medical Pain Relief Center, LLC. The company never received the UBR Form for 2002.
I called your office to discuss this problem. Please find enclosed a check in the amount of
$150 for the year 2002,

I want to thank you for all the help that was given to me. If you have any questlons
Please contact me at the above telephone number.

Very Truly yours,
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