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CERTIFIED FUBLIE ACCOUNTANTS
. 8270 w. FAGLER STREET, SUITE 125
MIAMI, FLORIDA 33144-2078
r) (305) 554-1560 * FAX (305! 553-0115

October 26, 2004

Division of Corporations
PO Box 6198
- Tallahassee, FL 32314-6198

Re:  Melvin D. Ross, M.D.,P.A.
Document #680452
EIN #59-2017092

Dear Sir or Madam:

.' ! FERLESS, ROTH, JONAS, MITTELBERG & HARTNEY,

CPA's, PA.

ROBERT N. PERLESS,
ROBERT ROTH,

PETER F. JONAS,
RICKEY |I. MITTELBERG,
JOHN C. HARTNEY,
ERIC LEVY,

We are the certified public accountants for the above referenced corporation, and they

have requested that we write you this letter.

Please be aware that the corporation received a notice of dissolution or revocation in the
mail. Please also be aware that the original notice for filing the annual report was never
-.received.. In fact, the only notice that was received by.the.corporation from the Florida.

Department of State was the notice of dissolution or revocation.

In the past, the company had always filed their annual reports on time. Unfortunately,
since the original annual report notification was never received, the officer of the

corporation failed to make the $150.00 payment on time.

Enclosed please find check #4648 made payable to the State of Florida for $150.00. We
respectfully request that you reinstate the corporation to active status and accept the

$150.00 as payment for the corporations 2004 annual report.

We thank you very much for your consideration. If you have any questions, or need any

additional information, please do not hesitate to contact our office.

Sincerely,
Eric Levy, CPA
Enclosure -

cc: " Dr. Melvin Ross
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