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WELLNESS HEALTH CENTERS CORP
1512 SE VILLAGE GREEN DRIVE

PORT ST. LUCIE, FL 34952
Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314
September 2, 2005

Please find enclosed our application for Corporation Reinstatement with a check for $300
(2004 & 2005 Annual Report Fees).

Please waive the late fee, as we did not receive the UBR or any other correspondence
from DOC. As you can see on our reinstatement form both our business and personal
address’s were changed. We did complete a change of address form at the Post Office
but the UBR was not forwarded to us. Thank you for your consideration.

Sincerely,

Brian Schneider
President



