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Physician Assistant Provider, Inc. -
10162 154" Road North
Jupiter, Florida 33478

- To Whom It May Concern:
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This letter is to request waiver of penalty for reinstatement of corporation. I
recently moved locations and did not receive the Uniform Business Report. I am
President of the above corporation and will be the agent of record for all future filings.

I'would appreciate it if you could update your records accordingly so all-future
correspondence will reach me in a timely manner.

Your prompt response is appreciated,

Relle In-Baptiste, Presi
And Secretary
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