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Everglades Rehab Center
4155 SW 137" Ave. Suite 4
Miami, F1 33175
Phone 305-225-4666 Fax 305-225-4558

To:  Division of Corporations

409 East Gaines Street

Tallahassee, F1 32399
Re:  Corporation Reinstatement
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This letter is to ask for a waiver of the late fee because we didn’t receive the report. This
is our first year in business and we didn’t know about it. This should not happened again.
3= Thank you in advance for your cooperation in this matter.
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