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INC.

October 1, 2003

To whom it may concern:

Per your office’s instructions, we are writing this letter to inform you that
our company did not receive the new UBR forms to re-instate this year.
Therefore, we would like to re-instate at this time and would like the
$400 penalty fee waived. I thank you, in advance, for your help and can

be reached at 954-942-5202 if you have any questions.

Sincerely,
. M_-

Tim Schoenheit

President

1401 S. Dixie Hwy., Pompano Beach, FL 33060 * 954-942-5202 * Fax: 954-942-5501



