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Date: March 02, 2004

Re: Ref. # PO1000081715

In reference to this enclosed letter I was informed that since I did not receive the
information to file. my uniform report in 2003 it would cost $300.00 to be reinstated, not
$900.00. I do not understand why the increase. 1 am the sole person in my office and
made the correction to include my title. T would appreciate it if someone could call me
and explain the situation. My number is 954-455-9941 or email is.

Your assistance is greatly appreciated.

Sincerely,

Robin L. Behar, LMHC
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Date: Febuary 5, 2004

Dear Sif‘s;

I am writing this letter to you because I never received the Uniform Report
document fast year. Per my telephone discussion with you I am enclosing the
$300.00 needed to be reinstated along with the form that you have sent me. I thank-
yeou in advance for you assistance.

If needed I can be contacted at 954-455-9941 or email at RLB240 @aol.com.

Sincerely yours,

Robin Behar, LMHC
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