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International Rehab Services

September 24, 2003

Florida Department of State
Division of Corporations

“Enclosed is a letter with the renewal for International Rehab Services, Inc with the check
of $150.00 dollars after a late fee was waived. A letter sent from your office is also
enclosed for information. If any questions please contact me at : (786)258-3306 or my
office at (305) 828-5894.

Sincerely,

adira Gutierrez
resident

1490 West 49" place, suite 515, Hialeah, Fl. 33012. (305) 828-5894 Fax (305) 828-5178



