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DON MEDICAL EQUIPMENT, INC
10395 NW 41 ST STE 240
DORAL, FL 33178

January 11, 2008

To Whom It May Concern:

This is a brief letter stating that [ did not receive any postcard or notice
Reminding me of the Uniform Business Report of my company Don
Medical Equipment, Inc. with Document # P 04000073867. Along with this
Business Report for the years of 2005-2006-2007-2008.

If you need further assistance please feel free to contact us. Thank you
in advance for your help.

Sincerely,

(i Jo

Adrian Saffuel Riega




