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Orlando Ear, Nose & Throat Associates, PA.

Michael M. Bibliowicz, D.O. « Dale C. Harrington, D,Q.

Ear, Nose & Throat
Head & Neck Surgery, Facial Plastic Surgery, EN.T. Alleryy, Hearing Aids

July 21, 1999

Divigion of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed is a check in the amount of $665 to bring the
status of Orlando Ear, Nose & Throat Associates, P.A.
current. I request an abatement of penalties and interest

since a corporate annual report and dissoluticn notice
was not received in 1996

Please advise if you should need any additional information.

Very truly vyo

ael M. Bibliowlcez

Enclosure

5830 Lake Underhill Road, Orlando, Florida 32807 « (407) 658-0228



