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February 9, 2004

The Department of State

Division of Corporations

Reinstatement Section

P.O. Box 6327

Tallahassee, FL:- 32314 - L

_RE:

Reinstatement Application for Florida Society of interventional

Pain Physicians, Inc.

To Whom It May Concern:

Please find enclosed an application for reinstatement of the above-
referenced corporation. | have enclosed a letter from the president of the society
indicating that she did not receive the 2003 annual report due to change of
address. | have also enclosed a check for $61.25 to cover the annual report fee.

We hope you will consider the society’s explanation for why the
2003 annual report was not filed and waive the reinstatement fee. We appreciate
your consideration of this request and look forward to your reply. If additional
fees are required, please notify me at the above address.

Thank you for your assistance in this miatter.
Best Regards, ‘
WYATT, TARRANT & COMBS, LLP
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Andrea M. Trescot, MD
1564 Kingsley Ave
Orange Park, FL. 32073

To whom it may concern:

v

The Florida Society of Interventional Pain Physicians did not report to the
o - .. .Department of State this year because of an address change. As president of

the society, I have had all correspondence sent to my office “Unfortunately, ~ ~ - -~
in February of 2003, we changed our office location from 1895 Kingsley

- Ave (suite 903) to our current address at 1564 Kingsley. The post office did
not forward the report notice, and, since this was our first year in existence, I

did not know to look for one. Please accept my apology. Enclosed please

find a check for $61.21 for the report.

Thank you again for your help.

__ Andrea M. Trescot, MD
" President; Florida Society of Interventional PainPhysicians-———--




