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Florida Department of State ¢
Aitn: Registration
Division of Corporations
PO Box 6327
Tallahassee, Florida
32314
--Dear Sir or Madam: ' o _ B .
;;;f,_;.._ims—@tt?r]s t _notify_yM office that a letter of registration renewal was not received for Wellness
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reinstate this limited liability company effective immediately to a status of active. | can be reached with
any comments or questions at (305) 986-4068. Please change the mailing address to the above
address.
Sincerely,

ason T. Marucci
Managing Member
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