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Division of Corporations
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To Whom It May Concem:

Please accept this check for reinstatement fee for my Corporation. After several lost documents I had to
rent a Post Office Box for Health Care & Rehabilitation Center Inc. I never received the original uniform
notice.

Your cooperation is greatly appreciated.

Mr. Walter Brando
President

.--Health.Care & Rehabilitation-Center Ing——— - - - : -

P.O.Box 836330
Miami, Fl. 33283-6330"
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