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w¥ HEALTH DEPOT

P. O. Box 399124,

Miami, FL 33239

Phone: 305-756-4490

Fax: 305-756-4493

Web: www. healthdepot-hdi.com

To: Florida Department of State 11-1-1999 ﬂ

Division of corporations
Ref:  Reinstatement fee waiver,

Please note that a check for the 1999 annual report foe of $150.00 was sent on time to the Department of
State. However, the check was not processed and was returned with an annual report form. Apparently,
your office did not receive the follow-up check and completed annual report which were mailed in May,
1999. and no further correspondence was received to this effect until a recent business verification attempt
revealed the dissolution of the above business for non-psyment of annual report fee. Given the above
circumstance, the grant of a waiver of the additional fee is hereby requested and a the accepiance of the
enclosed money order for $150.00 as full payment will be appreciated. Thanks for your cooperation.
Singerely

N
Dr. Valentine A. Duruibe
Representative for Health Depot Inc. (HDI)

HDL-Clinic & Ed Ctr 777 NE 79th St (J. F. Kennedy Cswy), Miami, Florida
Health Depot-HDI Promoting Excellence in Customized Health Care World Wide.




