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SALLY SAMPLE, M.D., P.A.
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November 10, 1997

Florida Department of State
Division of Corporations
P.O.Box 67327

Tallahassee, FI. 32314-6327

To Division of Corporations:

I writing this letler to appeal my recent dissolution. I must have received
the two requests prior to the one enclosed with this letter, but it appears
nothing was done at the stated deadline. I am in the process of moving and
everything has been disorderly and misplaced. I apologize.

Therefore, 1 am requesting reinstatement of my corporation. Enclosed is

my $165 check and the application. Please give this request your
consideration as no maliciousness or neglect of the law was intended.

Sincerely,

Sl

Sally Sample, MD.

1204 N W 6%th Terrace, Suite B * Gainesville. Florida 32605



