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JML Professional Medical Services, Inc.

May 6, 2004

Department of State

Division of Corporations

PO.Box 6327 e e e e -
Tallahassee, FL 32314

Re: Reimnstatement

To Whom It May Concern:

FFor the passed two years | have not received any forms for me to submit with a fee. |
have had a change of address so please make a note of this. ' o

With this letter I would like to request if the reinstatement fee could be waived since |
never received notice or any forms.

I have enclosed $300.00 to cover 2003 and 2004. 1 greatly appreciate this,
If you have any questions please do not hesitate to call me at (305) 824-1093.
Thank you in advance.
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Sincerely,
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Janet Lima

18590 NW 67" Avenue, Suite. #101 Miami, FL 33015
Phone: (305) 824-1093 Fax: (305)824-1760



