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Jim Smith
- ‘Florida : - - -
Secretary of State

Dear Sir,

Today, I am in receipt of a notice of revocation for my corporation, Integrity Rehab, Inc.
I am dumbfounded by this revocation as 1 never received a UBR form in the mail this
year and therefore was unable to submit jt timely. I believe the reason for our not
receiving this form is related to the change of address we filed with the US Post Office in
April. This change of address-expired on 9/30/02 and I have recently received.several

notifications from the state about other issues. However, today was the first notification ‘

" /. 777 regarding renewal of our cotporation: < - = o —ov. e PR

) P [

'+ Please accépt the $150.00 fee for renewal for the year 2002. We are implementing
stfategi€s to avoid this unfortunate error in future years.

Thank you for your anticipated assistance with this matter.

Sherry Teagile, MS, ATC, PTA
President, Irtegrity Rehab, Inc.

PO Box 771628, Ocala FL 34477-1628, 7365 SW 38th St., Ocala, FL 34474




