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Narne
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4356 S.W. T4 AVE Sweer Address (P.0. Box Numbar is Not Acceplabke)
MIAMI, FL 33165
City FL 2ip Code
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#. Election Campaign Finanging $5 00 MayBe
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HAKE HAE
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NAWE HAHE
STREEY ADDRESS STRERY ADDRESS
tmy-81.2p o512
e 0 Deiee e ClChenge [ Addton
NAKE WANE
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e T Dewe e Othage [ Additon
NAME NANE
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CINN-5T-2P [~qre-sT-op
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Southern Medical Supply, Ine¢,

- d 2 Your Number one source of Urological and Wound Care Supplies

Dear Representative:

The following is send in order to request inform the particular of this late
filling; I had accepted the position as the new register agent for Southern medical Supply, Inc.
back in May of this year regretfully couple of days after that my mother got terminally sick in
Argentina and it was necessary for my to travel there to share with her the last two moths of her
life. No one else was in condition of accepting the Register Agent assignment for the company and
therefore the failing was hold until my return.

I respectfully request that you consider waiving the accrued penalties, given that at this time the
company is geing true a acute financial hardship.

Enclosed you will find the Uniform Business Report, a copy of Statement of change for the
register officer and a check for the renewal.

Your assistance in this manner will be greatly appreciated.

Thank you for your time and consideration.

Administrator



