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COMPPLETE HEALTH SYSTEMS, INC.
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COMPLETE HEALTH SYSTEMS, INC.
238 LIDG BRIVE
PONTA GIRDA, FLURIDA 33950
941-505-1411 FAX 241-875-8898
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Dear Sir/Madam:

Please accept the enclosed application for corporate renewal for the above
mentioned corporation.

Evidently the original application with changes was misplaced. Enclosed
please find front and back copy of check received by the state that was sent
dated April 20™ 1999.

1 kindly request that you reinstate our corporate status for Complete Health
Systems, Inc. and waive the penalty fees.

If you have any questions I may be reached at 941-505-1411.
Respectiifly,

oy >

Rene Barnios,
President




