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March 1, 2000

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: COMPREHENSIVE REHAB SERVICES, INC.

Dear Sir:

Enclosed please find the Corporation Reinstatement form for
Comprehensive Rehab Services, Inc. We have also enclosed our client’s check
in the amount of $300.00 for the reinstatement fee. We are requesting a one-
time waiver of the late fees since the corporation had never received their annual

report for the year 1999.

Thank you for your consideration of this matter and if you have any
questions, please do not hesitate to contact my office.

Yours yery truly,

David K. Oaks



