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° InterMed Orthopedic Equipment & Supplies, Inc.

] 12486 SW Bth. St. Sulte B
Miami, FL 33184

305-551-8081

Fax: 305-551-8856

Miami, October 13, 1997

From: Barbara Perez
President

To: Florida Department of State
Division of Corporations

Atl: Leslie Sellers

Dear l.cstic.-

In our phonc conversation in the last week, regarding the status of my Corporation, INTERMED
ORTHOPEDIC EQUIPMENT & SUPPLIES, Inc., 1 explained en few words the problems occurred with the
letier senl by us Lo your Department. Following I'm going {o explain in details,

I went to my Bank Institution BARNETT BANK and my officer spoke to me stating that my
Corporation has been closed, the Bank addressed to your Depariment, that was I spoke with you.

You told me, that the reason of the closing was because your Depariment sent me a PROFIT
CORPORATION ANNUAL REPORT Form, which 1 sent back 1o you, that in your acknowledge we missed
paris on the Form filling. You told me you sent back to my office 1o correct the missing items, but the problem
is we never reccived that form back,

Right now, you arc asking for a penally duc our late filling, but now, I’'m appealing to your
understanding niy predicament, please 1’m pleading you to waive this charpes duc 1 want to continue my lifc and
my busingcss.

Wailing for your aticntion, and very sorry for the inconvenicnee.

If you need further info, please do not hesitate to contact me at the above phone numbers.

Truly yours.,

Baréar_a%cz

BP/mv
¢.c: file



