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6919 W. Broward Blvd #265
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. September 8, 2003

- = - =—=Diyvigsion of Corporation— - ~—— — = - — i~
. 409 East Gaines Street
Tallahassee, F1., 32399

To Whom it May Concern; ' 7 7

In May of this year I called regarding payment on Back Pain Institute of FI.,
- Inc. regarding getting payment oe 3000 Stirling Road,
Hollywood, Fl. 33012. I also askedthe-young man I spoke with if I had to
pay a Corportate Fee on The Back Pain Institute of FI.,PO2000134516, at
the above address, since I had not received a business report. He said [ did
not have to send a payment in. Now I have received a notice of dissolve if
not paid by September 10, 2003. I have not started this business, but I do
not think it is fair to pay the extra when I was told I didn 't have to. I am
sending in the 3150 fee to file report. Iwould of sent it in at the time I

questioned. Please post to keep this active.

7 "7 Thank you'in advance for helpingme. —— ——— ——

Sincerely ;; ; : :

Nancy §S. Fishner -
President



