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Neuromuscular Therapy Seminars, Ine.

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399

November 14,2002

To whom it may concern;

It has come to our attention that we have inadvertently missed our deadline for renewal
for our corporate entity Healthquest Enterprises, Inc. because we never received the
Uniform Business Report (Doc # P01000112728). We respectfully request that you
process our renewal without the penalty assessed. We have enclosed a check for the
$150.00 renewal fee with a form that we pulled off the internet for corporate
reinstatement. Please note that since we have not been receiving mail in a timely fashion
at the previous mailing address we are changing our address to a physical address: 6565
Park Blvd., Pinelias Park, Florida, 33781.

Thank you for all of your assistance on this matter. If you have any questions regarding
this letter please feel free to contact me, Linda Buchta, or my bookkeeper, Donna, by
calling 727-547-5424.

Sincerely,

Linda Buchta .
President
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