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X o STEPHEN COVERT, P.A.
100 Paradise Harbour Boulevard, # 506
North PALM BEACH , FLORIDA 33408
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Phone: 561-346-8611
Fax: 561-842-6125
E-mail: covertsl@aol.com

February 23, 2004

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

VIA UPS

Re: Stephen Covert, P A, Document # F91619, Reinstatement

Dear Department of State:

I went to the bank the other day to open a new bank account and the officer of the bank told me,
that my P.A. was not in force. I didn’t get a renewal this year and didn’t even know it was
dissolved. I called your department and spoke to a man that said 1 should send in the reinstate-
ment form along with a letter telling you that I didn’t get a renewal form or the reminder along
with a check for $300.00. I have had this P.A. since 1982. Please renew it for me.

Thank you,

Stephen ert, President
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