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MICHAEL M. WALLACK, J.D., CHARTERED

A FrLoRripA PROFESSIONAL ABSOCIATION

MICHAEL M. WALLACK 2055 Wood St., Suite 215
ATTORNEY Sarasols, FL 34237
Tel: (941) 954 1260
January 28, 1997 Fax: (941} 366 9063

E-mall: MikeWB9494@aol.com

: Florida Department of State
i Division of Corporations
409 East Gaines Street
i Tallahassee, FL 32399
i Attn: Cathy A. Mitchell, Corporate Specialist = :.’:') =
H -’ ¢
= T
Re: Klass Family Limited Partnership; Ref. Number: A94000000392; Letter Number: 197A000012§9r—'--- = 4
i . A
Dear Ms. Mitchell: m - g
In accordance with our telephone conversation of last week, | am returning herewith the following grjms =3
=
Your letter number 197A00001240 = =

Application for Reinstatement for Limited Partnership (which you had returned to my client with your letter)
Check to Florida department of State for $1,661.25 (which you had returned to my client with your letter)
My original letter of transmittal dated December 30, 1996 (which you had returned to my client with your
letter)

e Copy of UPS overnight letter receipt showing that we sent the materials to you overnight on December 30",
1996 (so that the materials would have been delivered to you on December 31%).
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As we discussed, before sending these materials, I confirmed with your offices that $1,661.25 was the appropriate
amount so long as the materials were received by your offices prior to the end of the year, As we also discussed, we
did in fact provide the necessary materials to your office prior to the end of the year.

In light of the foregoing, and in accordance with our discussion, please consider the enclosed materials timely filed
on or before December 31, 1996, and please reinstate the Klass Family Limited Partnership.
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Thank you for your kind assistance in this matter, Of course, should y have/ quéstions, please call.
MMW/rb
‘ ’ cc: Joel V., Klass, MD




