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COMPLETE HEALTH AND REHABILITATION
CENTER INC.

TO: DIV OF CORPORATION

AS PER OQUR PHONE CONVERSATION I AM SENDING TO YOU THIS LETTER
OF EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY
UPDATE CORPORATION I FURTHER STATE THAT I DID NOT RECEIVE THE
NOTICE FOR 2003 UBR FIRST NOR SECOND NOTICE. I WOULD LIKE TO
RESOLVE THIS ISSUE, PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT
THIS CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

I HAVE A NEW MAILING ADDRESS PLEASE MAKE A NOTE OF IT.

CA . MARTINEZ
PRESIDENT
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