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PINCHASIK - STRONGIN - MUSKAT - STEIN & COMPANY

A Professional Association of Cerrified Public Accountants

NELSON EPELBAUM, CPA SUITE 500
SUSAN GRANOFFE CPA, J.D.. LLM.

GREGORY R. HALLER, CPA BAYVIEW PLAZA
JERROLD LEVINE, CPA 3225 AVIATION AVENUE
ROSARIO D. MERCEDES, CPA
BRIAN F, MISIUNAS, CPA MIAMI, FLORIDA 33133
HARVEY P. MUSKAT, CPA
MARK PINCHASIK, CPA
CONSTANCE 5. ROSSI, CPA MlAMI DADE (305) 858-5800
ROBERT A, STEIN, CPA*, ADV BROWARD (054) 763-5800

EOWARD A. STRONGIN, CPA
FAX (305} 858-1636

MITCHELL A. YELEN, L.D., LL.M.

CPA Licensure designation is regulored Cctober 1 7, 2006
by the srare of Florida

Department of State
Divisicn of Corporations
PO Box 6327
Tallahassee, FL 3231

Re: Dr. Neil Einhorn, PA
FEI # 59-1358562
Document # 602993

Dear Sirs:

We have been asked by our client referenced above to contact you. Dr. Einhomn
never received the annual report forms for 2003, 2004, 2005 or 2006 and his corporation
was involuntarily dissolved by the State of Florida. We respectfully request that you
accept his application for reinstatement and abate any penalties associated with such.
We are enclosing a check for $600 representing the $150 per year annual report fee for
a Profit Corporation. This should fully satisfy any information requests you may have
and fully reinstate the corporation in good standing with the Division of Corporations.

Thank you for your time and assistance. If you should have any questions
concerning this matter feel free to contact the undersigned.

Very truly yours,

Gregory R. Halier, CPA
For the Firm
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