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Alpha Medic
17001 NE 20th Avenue # 1
North Miami Beach, Fl 33162
(800)397-3603

Alfredo Castillo
2021 NE 171" Street
North Miami Beach, Fl. 33162

Division of Corporations
P.O. Box 0327
Tallahassee, F1. 32314

Dear Gentlemen/! adies,

In a telephone conversation last week vour office informed me that my check # 1040,
dated 8/17/97 for § 375.00 had been returned because it was not acoompanied by the
application for reinstatement or a business report. | wanted to let you know that I never
received the check or the letter because acoording to your records it was sent to;

17000 NE 20™ Ave, North Miami Beach, Fl. 33162. The correct address is:

17001 NE 20® Ave, # 1, North Miami Beach, F1, 33162

I am sending the application for reinstatement with a check for $ 515,00, Please let me
know if you need any more additional information.

Sinverely yours,

L fhid

2-16-98



