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April 28, 1999

Allcare Ortho-Prosthetic Center, Inc
3750 W 16 Ave. #404
Hialeah, FL 33012

Division of Corporations

Att: Certification Reinstatement
PO BOX 6327

Tallahassee, FL 32302

To Whom Tt May Concern:

Enclosed you will find a check for $300.00 for the reinstatement
of Allcare Ortho-Prosthetic Center, Inc Document # P97000029199,
This payment is for the 1998 and 1999 annual report. The reason in
which I did not pay this fee the prior year is because I did not receive
the annual report renewal form in the mail. Please verify our mailing
address on your records to clear any discrepancies. Your cooperation
in accepting this as a full payment without any other additional costs
will be greatly appreciated. Thank you for your time and attention
concerning this matter.

Sin

ely,

.

Francisca Miranda




