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November 12, 2002

From: D.R. America Medical Services, Inc.
5979 N.W. 153" Street Suite 233
Miami Lakes, FI1. 33014 -

To:  Florida Dept of State
Corporate Reinstatement Dept.
P.O. Box 6327 '
Tallahassee, FI. 32314

“Re: Reinstatement Fees

Dear Sir/ Madam, We opened a corporation a year ago “D.R. America Medical
Services, Inc” for the purpose of conducting business in Florida.  For the pass year we
have been trying to obtain all the licenses and now that the corporation has almost all the
required licenses (state, ¢ity, county) for the trade of business we find out that the
corporation is not active due to non-payment of annual report. After careful review of the
facts, we found out that the mailing address is incorrect and as result we never received
" any Notice of Payment.

We are not very experienced running a business and as a result many things which

= . should be commonly known by other business owners are new challenges for us.

We would like for the Dept of State to consider our case, and hopefully grant us a
waiver in the reinstatement fees

Thank you for your time, if youneed any additional information do not hesitate to
contact us at (305) 828-2mSi115_p1110ne or fax (305) 828-7690

Yours truly,
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Rene Hernandez




