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MIAMI SHORES PAIN RELIEF CENTER
Dr. Ruben R. Moss, D.C.
1948 N.E. 123rd Street, Suite 103
North Miami, Florida 33181
(305) 893-1119

November 18, 1998

Artention: FLORIDA DEPARTMENT OF STATE
RE: Application for Reinstatement
To whom it may concern:

I Dr, Ruben R. Moss recently moved my office as of April 1, 1998 to a new
location: Miami Shores Pain Relief Center

1948 N.E. 123rd Street, Suite 103

Neorth Miami, Florida 33181
(303) 893-1119

I recently in November received a notice of Application of Reinstatement, This is
oy first time receiving this notice, I spoke to Shawn and per our conversation he
stated for me to enclose $150.00 {one-hundred and fifty dollars) for the
reinstatement fee. - - y

Sincerely,

%& Mass, D.C.

Chiropractic Physician

RBM/nm



