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10/1/2003

PROFESSIONAL MEDICAL BILLING CENTER INC.
9201 SW 20 ST.
MIRAMAR, FL 33025

DOCUMENT#:P00000065463 : 7
FEI # 65-1025276

To Whom It May Concern:

I am writing this letter to inform you that my company, which is listed above has
moved for our a year now. I am very sorry 1 did not renew my 2003 uniform
Business Report. To date I have not yet received it. [ have informed my post office to
forward all my mails to

My current address.

I am very much aware that it is my responsibility to take care of this matter,

however my -
Husband and I were out of the country due to his father sudden death. We have

enclosed the $150.00 along with an old 2001 report form we have and we are asking
you to accept this late renewal.

If you need to reach either of us our telephone # is 954-394-7796 or 954-394—'5795.

Thank you for your consideration in this matter.

Sharon Wallace, President M QQQ&%_/ )
O’Neil Wallace, Vice President. ’@ b{/{ ‘ _



