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o woves | WELSH CLINIC OF CHIROPRACTIC, PA.

& NUTRITICON CENTER

SUSAN WELSH, D.C., D.AC.BSJP. i i
Certified Chiropractic Sports Physician 2}33111 E;hrfl’;_(.:};SRﬁga'id' Suite 109
Diplomate American Chiropractic Board of Sports Physicians (81 3)13 9é2—2489 Office

LYNETTE BERVEN, D.C. (813) 962-8781 Fax
Chiropractic Physician www.welshclinic.com

NEAL SAYERS, D.C.
Chiropractic Physician

October 28,2003 |

Department of State
Division of Cofporaticns~
P.O. Box 6327
Tallahassce, FL 32314
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TO WHOM IT MAY CONCERN:
RE: WELSH CLINIC OF CHIROPRACTIC, PA

Tt has come to my attention that you have an incorrect address in your system for my office which
resulted in the dissolution of my corporation due to non-payment of fees. As our office never
received any of the notices for payment due to this error, [ am requesting a waiver of the
reinstatement fee of $600 for our corporation. We are also requesting that a correction to your
data base be made for our address which is as follows:

. Welsh Clinic of Chiropractic, P.A.
5121 Ehrlich Road, Suite 109~
Tampa, FL 33624
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1 am enclosing a check for $600 for the balance of our fees to update my account. Thank you for
your-assistance-with this-matter..~——- . —— . — .. - . S

Sincerely,

” Susan Welsh, D.C.
President
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