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Dear Sir or Madam:

Attached please_find.an application for reinstatement of Rehab Medical Clinic of Orange Park, Inc. along _
with the annual fee of $900.00 for the years 1999, 2000, 2001, 2002, 2003 and 2004 and a Certificate of
Status fee of $8.75. The corporation was purchased from Mr. Joseph Kaplan and the annual reports were
never received by our organization. We would like the corporation to be reinstated to be in good standing
and respectfully request that the reinstatement fee be waived due to the fact that we did not receive the
annual reports.

Thank you for you consideration in this matter. If you have any further questions, please do not hesitate
to contact me directly at 863-773-6809.

2037 S.R. 60 EAST » LAKE WALES, FL. 33898
P.O. BOX 130 « WAUCHULA, FL 33873
PHONE: 863-773-6800 « FAX: 863-773-6419



