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i iDARREL MASE JR., M.D.

10335 S.W. 71 AVENUE
. MIAMI, FL 33156

October 28, 2002

Florida Department of Revenue
Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327
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Re:  Darrel J. Mase, Ir., M.D., P.A.
F.E.L: 59-1492324
The Mase Family Limited Partnership
F.E.L: 65-0736951

Gentlemen:

I just returned from out of town to find reinstatement notices for both my family limited
partnership and my professional association as captioned. This 1s first I had seen of any
correspondence from the State of Florida with respect to either entity. Please note on the
Application for Reinstatement for Darrel J. Mase, Jr., M.D., P.A. that the zip code is wrong
which may have caused the previous notices not to reach the mailing destination, my home. I
have enclosed two checks one in the amount of $150.00 made payable to Florida Department of
State to reinstate Darrel J. Mase, Jr., M.D., P.A. and another check in the amount of $526.25 also
made payable to Florida Department of State to reinstate The Mase Family Limited Partnership.

I would request that based upon the bad mailing address as well as my being out of town all
summer that you abate all penalties due to reasonable cause.

Thank you for your cooperation and please note that if you need to contact me again that I have
changed my mailing address in care of my attorney to ensure receipt of all future
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Very truly yours,

Darrel J. Mase, Jr.,




