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A PROFESSIONAL ASSOCIATION
ATTORREYS AT LAW

B27 EAST UNIVERSITY AVENUE

WILLIAM B, WATSON, (4 POST OFFICE BOX 1070
ALLISON E, FOLDS

orm . Srenniian GAINESVILLE, FLORIDA 32602
S. SCOTT WALKER TELEFHONE (352) 872-8401

"MARK J. FRA
8ER TELECOPIER (352) 872-1826

WILLIAM B, WATSON, JR,

008 - 1978 May 27, 1998

Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: DRC OF GAINESVILLE, LTD.
Certificate of Revocation

Dear Sir/Madam:

SPECIAL TAX AND ESTATE COUNSEL

CoNE, YONG, STEWART
& Houston, PA.
FRED M. CONE, JR.

FRANK J. YONG

CARL M. SBTEWART
CLARENCE H. HQUSTON, JR.

PATRICIA HELWIG

Enclosed please find original Application for

Reinstatement for Limited Partnership, together with our check in
the amount of $154.00 made pavable to the Secretary of State to
reinstate the above-named Limited Partnership. We are requesting
that you waive the penalty fee in that we did not receive the
original 60 days' notice of intent to revoke.

Thank you, and if anything further is needed, please

let us know.
4

Sincerely yours, e
p V / T J Lt
237 1§;/
William B. Watson, III
Enclosurcs
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