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RESPICURE, INC.

150 East 58" Street — 17 Floor
New York, New York 10155
Tel: 212 838 8333 Fax: 212 838 2448

Wednesday
22 Rovember 2000

Katherine Harris
Secretary of State
FLORIDA DEPARTMENT QF STATE
Division of Corporatioms DOCUMENT NUMEER A-99000000988
P. 0. Box.#6327 ' i

. Tallahassee, FLORDIA 32314

LEVENTHAL PARTNERSHIP, LTD.

I

Dear Madam Secretary:

I am in receipt of your 11 October 2000 letter relating to
Leventhal Partnership, Ltd.

Paragraph 2 of your enclosure to that letter states.......
"Pursuant to section 620.178(2)(a), Florida Statutes, the department
provided this partnership at least 60 days' notice, by mail, of the
—— —— ——pending-revocation"- ——== =

Madam Secretary, we never received any of your notifications(s)
of any’sort relating to a pending revocation by the Registration Section,
Division of Corporations. This is the reason why we did not respond ac-
cordingly immediately.

Enclosed please find a completed Limited Partnership Rein-
statement Form as well as Checks #5115 ($52.50) & # S1ib ($88.75) covering
appropriate fees respectively for processing the Application for Reinstateé-
ment.

T T T T 7 . . _In view of our not receiving any advance notification~by -mail
at any time of pending revocation I am requesting that the $500.00:penalty

be rescinded. Thank you for your cooperation in this matter.

L

Sincerely yopurs,

Stuart Leventhal

SL:jlh

Encls. (1) Limited Partnership Reinstatement Form
(2) Check #5715 ($ 52.50)
(3) Check #5 ()b ($ 88.75)



RESPICURE, INC.

150 East 58 Street — 17 Fioor
New York, New York 10155
Tel: 212 838 8333 Fax: 212 838 2448

Wednesday
14 February 2001

Ms. Diane Cushing

Corporate Specialist

Florida Department of State Re: LEVENTHAL PARTNERSHIP, LTD.
Division of Corporations Ref. Number A-99000000988

P. 0. Box # 6326 .
Tallahassee, FLORIDA 32314 Letter Number:- 801A00007777

Dear Ms. Cushing:

Thank you for your 8 February 2001 letter with specific
reference to subject partnership.

As directed by you I am enclosing an additional check
in the amount of $141.25 as payment of filing fee for the year 2001.

I regret any inconvenience this may have caused your depart-
ment with:the hope that this submission will permit completion of the
necessary partnership filing.

TsL:jln S ” T )
Encl. (1) Check #5124 ($ 141.25)




