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BEST VALUE MEDICAL EQUIPMENT, INC.

1790 West 49" gt.,Suite 305-15 = Hialeah, Florida 33012
Telephone: 305-803-6673

September 13, 2002

Florida Department of State
P.0O. Box 6327
Tallahassee, Florida 32314

RE: P01000093110
Dear Sir or Madam:

This ia to inform you that our ‘corporatioh has not beed operating since its
inception on September 2001. We are now in the process to commence our
business since all of the required licenses and permits are now in Place.
Therefore, we visited our accountant, who informed me that the annual report
has not been paid. Please be advised that we have no knowledge or record of
receiving such report. In addition, since this is a new business, we were not
aware that this report was due and Payable on or before the 30 of April.

Therefore, upon calliné your office this morning, we were advise to send in
$150.00 for payment of the annual report, and hereby request, that the penalty
for this year be waived under the circumstances explained above.

Please advise us of your final decision.

Thank you for your assistance and cooperation with this matter.

Sincerely,

MR
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