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Marta Home Care
6898 West 29 Avenue
Miami, Fla. 33018

Please be advised due to personnel problems I was not able to send my filing fee on time.
I am'requesting that the penalty be waved. I was also told by my office manager that we
did not receive are notice to file our UBR,

Any questions please contact me at 305 345-7448

Efrain Medina
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