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April 26, 1988

Schimmel Holdings Limited Partnership
9320 S.W. 61st Court
Miami, FL 33156

Toe Whom It May Concern:

I am in receipt of document #A97000001888 regarding the revocation
of the authority of the Schimmel Holdings Limited Partnership to
transact business in Fleorida. Please be advised that the annual
renewal form was never received by me and if it was sent to the
agent who created this limited partnership, he never forwarded it
to me.

Accordingly, enclosed please find application for reinstatement as
well as the appropriate fees.

Sincerely,

LAWRENCE H. SCHIMMEL, M.D.
General Partner

LILLIANA MAYA BENITO

MY COMMISSION # CC 641731

& EXPIRES: May 27, 2000
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