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“ " "CrossWalk Pain and Counseling Center, Inc.
. 3239 N. State Road 7
Margate, FL 33063

October 12, 2060

Flovida Department of State
Division of Corporations

e ——— —— —

To Whom It May Concern, A s I

o I am writing this letter as per my phone conversation with one of
vour ageats. [le explained that | needed to put in writing the reason for
our corporation failing to sead in our annual report.

To explain, firstly let me say that our corporation was formed in
November, 1999. Secondly, we NEVER received mail from the

Department of State requesting an anuual report.

. I am therefore sending along our check for $150.00 ana ask that
vou please réinstate our corporation as quickly as possible.

Sincerely

Robert Henry
& President-CrossWalk Pain &

— -

ing Center, Inc.
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