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April 3, 2002

Florida Dept. of State
Corporate Records
P.O. Box 6327
Tallahassee, F1 32314

Re: Reinstatement of Corporation Laurence Towne Wylie, M.D. and

Dear Sir:

I am requesting that the penalties be waved regarding corporate reinstatement. We were
incorporated in 1980 and until Fall 1987 had offices at 1095 Mason Ave., Daytona Beach,
FL 32017. We then moved to our current address at 150 S, Beach St., Ormond Beach,
F1 32174. It appears that the requests from your office for annual fees were never
received by office staff and the problem was only discovered when I applied recently for a
business loan and the banker went on line and discovered that your office had involuntarily
dissolved our Corporation effective October 13, 1989, Enclosed is a check for $1,907.50
as recommended by the review officer in telephone consultation.

‘Thank you for your kind attention to this matter.

Sincerely,
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Laurence T. Wylie, M.D.
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