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Healthquest Medical Partnership

10000 SW 56 St., Suite # 3, Miami, FL 33165
Ph:(305)595-6961 Fax:(305)595-6963

Febreauy 25, 2002
To Whom it may Concern:

I am requesting a waiver of the penalty fees assessed to my
Corporation. I was never in receipt of the 2001 Form as the
address in your records was incorrect.

I am enclosing a completed reinstatement form along with a check
for $300.00 which cover the balance outstanding on my account
for 2001 and 2002 fillings.

If you have any question, please feel free to contact me at
305-282 9458.

Sincerely

President
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