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RXN Hedlth Services Inc.
13862 SW 41” Street
Davie, Florida 33330
Phone (954) 448-3439

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee; FL 32314

October 22, 2001

DearSir/Madam:

1 have not recetved renewal notices for this year for the above corporation.
Please waive late fees, and I have enclosed a check of $158.75 for renewal.

Thank you,

!

;‘
-Raymond Ramsay
President.




