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HATCH ORTHOPEDICS PA
578 STERTHAUS AVENUE
ORMOND BEACH, FL 32174

Friday, October 24, 2003

Division of Corporations

Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, F1 32314-6327

Re Charter Number POOOOOO78696
FEIN #: 59-3668826

- i e e - E . - e —
= - [P - = B

Dear Sirs,

Attached please find our application to renew the Charter of the Corporation in the above
referenced. Attached also is our check for $150.00.

By this same application we are asking for a waiver on the additional fees due as a result
of not renewing within the prescribed time required by law. We did not receive any
notices for the renewal of this charter and being a Physician, I was not aware of the
requirement to renew each year. My attorney did not apprise of this need and my prior
accountant didn’t communicate with me either. Now, I know that it is my responsibility
to know the requirement of an annual renewal. Henceforth, T will make sure that in the
future my corporation’s charter does not lapse.

I thank you kindly for your positive response to this request.
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Robert S. Hatch, MD
President )



