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Jason M. Zannis, D.O.

1500 N. University Drive * Suite 112 « Coral Springs, FL 33071
Phone: (954) 346-3120 « Fax: (954) 346-3533

January 23, 2004

Florida Department of State
Divisioh of corporations
P.O. Box 6327

Re:  Reinstatement abatement for $750 penalty

Dear Gentlemen,

Attached is the corporation reinstatement. form along with a payment of $150. Please

i except this payment and abate the $750 reinstatement penalty for the following reasons_:

1) This is the first annual report for this corporation.

2) We never received the form stating that the annual report was due.,

3) All documents, when teceived, are date stamped and filed for payment.
4) To prevent this quandary from reoccurring I have made our CPA the

-~ .. -Registered Agent-and are-using-his-address: for-the receipt of-future Annual- - « ~- -~

Reports.
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1 apprec1ate your con31derat10n m th1s matter

Sincerely, .
Jason M. Zannis, D.O.
Cc: On file



