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November 2, 2001

To Whom It May Concern:

I just received this form for reinstatement of my corporation. Unfortunately, I was

unaware that this had not been taken care of. Our address was wrong on the forms sent,

50, I have corrected the information on them. I have enclosed a check for 150.00.

Hopefully, this will take care of this misunderstanding. Thank you for your time.
' _Si_nﬁcer‘ely,_
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Kathy Y

Rehab & Therapy Connection
6538 1st Ave N
St. Petersburg, FL 33710



