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ATHLETICA MEDICAL EQUIPMENT & SUPPLY, ine. 2

5300 NW 77 CT. A
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TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
"FORM ALONG WITH THE COPY OF THE PAID CHECK FROM THE FLORIDA
DEPARTMENT OF STATE.

I NEVER RECEIVED THE REJECT LETTER FROM YOUR OFFICE REGARDING THE EIN
NUMBER AND SIGNATURE OF THE OFFICER. PLEASE TAKE THIS LETTER AS AN
EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

- THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MAT\'ER'AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME. =

SERCIOA. GUILLEN
PRESIDENT



