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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

First Response Medical Staffing, Inc.
Stefan Schaaffe, P

3740 Inverrary Dr. E-3B

Fort Lauderdale, Fl. 33319

To Whom It May Concern:

1 am writing this letter to request that the reinstatement fee be waived, as we did not receive the annual
report notices.

Sinceyely,

Stefan Schaaffe, President
ree; @50135-2609



