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Amaldo Valls MD, PA
7295 W. Flagler Street, Miami, F1 33144
Ph (305) 262-8875 Fax (305) 262-8874

October 6, 2006

TO WHOM IT MAY CONCERN:

Please, be advised that we have moved to a different address since September 2004.
Unfortunately, we never received notice of the renewal to send the payment. I’d like to
make a disbursement for the two years | had no pay and also to ask you if you could
wave the penalty amount. Enclosed please, find completed form with the updated
information and a check for the amount of $300.00.

Sincerely,

Armaldo Vaslis
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