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2650 Northeast 189 Street

| SHELDON D. GITTLESON, C.P.A., P.A. Aventura, Florida 33180
] CERTTFIED PUBLIC ACCOUNTANTS  Dade (305) 931-9844
1 Broward (954) 522-1199
I Fax (305) 931-9312

December 28, 1998

Dept. of Staie

Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32392

Re: Document No. 882875
Fed. I.D. No. 59-2028775
Morton E. Freiman M.D. P.A.

Dear Sir

Qur office has been instructed to respond to your recent correspondence. The above
taxpayer never received the carporate report forms for 1998. There was no intention not
io file the report or to dissolve the corporation for 1998. Please find enclosed a
completed report and a check for $150. In addition, the corporation has always filed all
siate reporis and retums on a fimely basis.

Due to the aforementioned, please abate any late filing fees and waive the reinstatement
fee.

Thanking you in advance for your cooperation.

Sincerely,

b f—

Sheldon Gittleson CPA

MEMBER OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS



