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To whom it may concern,

The application for the renewal of this corporation Pro Med Care Inc. was sent to the :
office address that was on file which is 7815 SW 24 St. Suite 111 Miami FL 33155. This address
was a temporary location for this corporation and we never received our renewal notice, because
we moved locations shortly after. Our new permanent address for this office is 7801 Coral Way
Suite 105 Miami FL 33155.

At this time we are sending the payment for $300.00 to reinstate Pro Med Care Inc’s corporation
status up to date. We thank you in advance for your understanding due to the circumstances
causing this confusion. If you may need any further information please feel free to contact us at
(305) 265-4040. :
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