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PREMIER MEDICAL REHABILITATION INC.
7171 CORAL WAY STE 215
MIAM], FL 33155 °

Thursday, January 09, 2003

DEPARTMENT OF STATE
DIVISION OF CORPORATION
- POBOX 1500
TALLAHASSEE, FL 32302

RE: UNIFORM BUSINESS REPORT #P01000087795

We are in receipt of the administratively dissolution due to non-payment or our
corporation report. We apologize; we never received any of the prior notices.

Please, we did not intentionally filed late because we never received any
correspondence from your department by the post office. We recently received from the
post office the application for reinstatement and we are acting promptly to correct this
error. Please, We respectfully ask for an abatement of the penalty charges and accept our
filing and the check for $300.00 covering 2002 and 2003 year. We have corrected the
discrepancy with the post office and all reports will be filed on time from now on.

Thank you for your understanding and attention to our case.

RITA SILVA - PRESIDENT




