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October 9, 2003

Division of Corporation
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  FEI #65-0845598/Document #P98000055107
Miami Diagnostic Services, Inc. _ o - -
8357 West Flagler Street, PMB #370
Miami, FL 33144-2072

———My-contact numbers are:-(305)551-3242 or (305)778-9296.in.case you-haveany...— — - - . ..

Dear Representative,

Enclosed please find a check in the amount of $150.00 for the filing of my corporation. I
am requesting you waive the penalty and do not dissolve my corporation for the
following reasons.

On March 1, 2003 [ closed my office. Although I did file a forwarding address with the
United States Post Office, [ did not receive the UBR filing notice. Since that date | have
re-filed the forwarding order for my business but there has been plenty of correspondence
that has not been delivered. I also found out I was pregnant in June and unfortunately
had some difficulty with my pregnancy and was confined to bed rest for some time. I am
and was the only person running my business at the time and taking care of all business
matters and due to the move and the pregnancy complications, I am sorry to say that I did
not realize that the UBR was due and had not been taken care of until yesterday when I
went to open a new bank account for the business.

I am formally requesting that you accept my renewal and waive the penalty fee for my
UBR.

questions. Also, please note the new address above for the corporation.

Thank you in advance for your attention to this matter.

Respectfully,

Beatrice Carbaj
President



