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The Villages Internal Medicine and Geriatrics

1400 US Highway 441 North, Suite 924
‘The Villages, FL 32159
Phone: (352) 259-0238  Fax:(352) 750-0831

To:

Amendment Section
Division of Corporation
P.OC. Box 6327
Tallahassee, FL 32314

March 17, 2005
Dear Sir/Madam:

i afn writing this letter to apply for waiving of réinstatement fee my cBr};)raESn of The
Villages Internal medicine and Geriatrics, Inc. I registered the corporation and fictitious
name at the same in 08/01/2002 online and never realize that I need to register the
corporation every year but not for fictitious name since my corporation is always active
all the time (paying tax and worker’s compensation each quarter and year). Also due to
change of my address, I did not receive the letter from your department for registration in
2003. Attached is the reinstatement form and check $450 for the years I missed. Sorry for
this and thanks for your consideration.

Sincerely,

Jane Z. Cai, MD
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