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PROFESSIONAL °
PHARMACY DISCCOUNT
CORP.

13218 SW 8 TH STREET
MIAMI FL 33184
305-651-00414

December 27, 2004

FLORIDA DIVISION OF CORPORATION
Dear 3ir or Madam:

Please be advised we never received the paper work for 2004 on time for the annual uniform business
report. In addition, you have a check for 2003 corporate annual report on file but apparently the annual
report /uniform business report was mispiaced. | will make a new repon for 2003 and resubmit 2004
report and a check please wave the reinstate fee,

Sincerely,

Plakin

Maria Farfan
President



