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6530 Griffin RdA Suitel101
Davie FL 33314
{954)518~-0966

DOCUMENT# P03000149523

To whom it may concern,

I Krystle LIvingston an officer of Diabetic DME Mailers,
certify that I have never received any reinstatement
notification. We do believe it is do to the fact the
incorrect address was listed, whoever it was not until

— -—my--accountant-told-me-of the.situation_that I was_told of
this problem. Inclosed is check #1087 for the reinstatement.
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PLease contact me with any questions.



