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* Business & Personal Tax & Accounting
» Martgages- Residential, SBA, Commercial

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

RE: Caremed Health Corporation

3501 Health Center Blvd.
Bonita Springs, FL 34130
FEL: 59-3677342 |
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Please find my client’s Application for Reinstatement for 2002 & 2003 filing
fees for Uniform Business Report and check for $300.00. The Client never
received the original Uniform Business Report. Please waive the penalty and
interest and clear the account.

Thank you,

Respectfully, |
Taran) Joabete

Tammy Gartrell for:
Hensley & Company, PA

10911 Bonita Beach Road, Pine Haven # 2081, Bonita Springs, FL 34135
Tel. 239. 992.6060 Fax 239. 9929506  karey(@hensley-co.net




