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SHARON C. BRANNAN, CPA PA

161 N. MAIN STREET
WILLISTON, FL326%6 -~ .,

Telephone (352) 528-6558
Fax {352) 528-5559
brannancpa@earthlink.net

June 10, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

This letter is in reference to James B. DeStephens, MD PA, (document #H28970)
regarding Corporation Reinstatement for the years 2002, 2003, 2004, 2005.

Taxpayer never received the annual renewal forms in the mail. There are several offices
in this building, and often times there are problems with the mail. The office manager
that was supposed to take care of matters like this has now been replaced to avoid
these issues in the future.

We are enclosing a Corporation Reinstatement form along with a $600 check for the four
years that are now due. Please reinstate this corporation to good standing. We are also
asking that you waive the reinstatement fee since the taxpayer never received the forms,
and since there was no intent on behalf of the taxpayer not to file. We fully expect all
future filings to be timely.

Thank you for your assistance, and we look forward to your response.

Sincerely,

Sha C. Brannan, CPA, PA

FLORIDA AND AMERICAN INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS



