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DEAR MRS MELINDA LILLISTON;
AS PER OUR CONVERSATION IM SEQDING YOUYHE FEE FOR $150.00 FOR
STATE FEE FOR BEYOND MEDICAL INC. I DID NOT RECEIVED NOTICE IN

MAIL. THERE FOR I CONTACTED YOU AND YOU ACKNOLEDGE THAT 1
COULD SEND IT AT THIS TIME ~ THANK YOU FOR YOUR HELP .

GILBERT ABDALA

PRESIDENT.



