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' JEFFREY DEE FLEIGEL, M.D.. FACS., PA, 1400 South Magnolia Extension

o - . : - : ] .  Ocala, Florida 34471
= ' JEFFREYDEEFLEIGEL, M.D.,FACS. FJ %’5‘2}%9171_
;; e SUZANNE S. FLEIGEL, M.D. - '
‘ - " Board Certified American Academy
f of Otolaryngology

Head & Neck Surgery

Ear, Nose and Throat Hearing - Allergy of Sinus and Nose - -

Facial, Plastic & Cosmetic Reconstructive Surgery - - | -

2/117/04 =
To Whom It May Concern:
. r
+Please find enclosed the completed Corporation Reinstatement form.
"Attachgd is a copy of the cancelled check received by you last
jOctober. According to Justin on 1/26/04 the original form sent

_'sepagately by our accountant was not on file._  Please contact us .
if anything further is requlred on our part.

— ——— —

Sincerely,

Accounts Payable
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