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Gentlemen:
Please reinstate the following Corporation

Healthcare Equipment Inc,
P 98000055670
65 84 3455

I have never received any notice of any fees due, or any notice of delinquency

I only found out that the-corporation was not in good standing when I applied
For a new occupational license

This is 2 home biased business, I applied for a new occupational license when
I moved in September

The new corporate address is
1120 mahogany Way #104
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Please wave any additional Fees , I have enclose a check for $600.00 to pay
The fess due for the past 4 /years

ry TrulyOY/ours

@V‘L i
Aaron 1. Grifka Président
Healthcare Equipment Inc.

22348 Calibre Court, Suite 207 » Boca Raton, FL 33433-5549 - (561) 347-7409 - (888) 832-4333




