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Gerald M. Pepper & Associates, P.A.

) Certified Public Accountants
MEMBER Colenial Place, Suite 114

American Institute of Certified Public Accountants 1515 University Drive
Florida Institute of Certified Public Accountants - -
New York State Society of Certified Public Accountants Coral Sprmgs’ Florida 33071

(954) 755-5007

NOVEMBER 8, 2006

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE FL 32301

RE: PHYSICAL REHABILITATION CENTERS INC
#P00000010522

GENTLEMEN:

MY CLIENT HAS NOT RENEWED ITS ANNUAL REPORT SINCE 2002 AND HAS BEEN
DISSOLVED. IT 1S IMPORTANT FOR HIS COMPANY TO BE REINSTATED. HE IS IN BAD
FINANCIAL SHAPE AND NEEDS TO BE REINSTATED TO GET CONTRACTS WITH INSURANCE
COMPANIES WHICH WILL SUSTAIN HIS BUSINESS.

THE COMPANY DID NOT RECEIVE ANY NOTICES FOR 2003, 2004, 2005 AND 2006 REGARDING
THE ANNUAL REPORT FILING. ENCLSOED IS HIS CHECK IN THE AMOUNT OF $600
COVERING THE YEARS 2003,2004, 2005 AND 2006.

AS DISCUSSED WITH MARQUITTA TODAY, IT IS REPSECTFULLLY REQUESTED THAT THE
PENALTY BE WAIVED. MY OFFICE HAS SET HIS COMPANY UP ON OUR ANNUAL REPORT
DATABASE TO PRECLUDE THIS FRCM HAPPENING AGAIN.

VERY TRULY YOURS,
GERALD M. PEPPER & ASSOCIATES PA
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GERALD M. PEPPER CPA
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