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1. Corporation Name

THOMAS -R. BOULTER, MD, FACS, PA
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Thomas R. Boulter recently became aware that his corporation, Thomas R. Boulter, MD,
FACS, PA, had been involuntarily dissolved as of November 16, 1987. Dr. Boulter was
unawate of the annual filing requirements and he did not receive the Annual Report filing
from your office. He has been diligent in filing all reports required of him that he has_
been aware of, including filing timely corporate returns, intangible returns and wage
reports since the original date of incorporation. Now that he is aware of this annual
requirement it will also be filed in a timely basis.

Per the information received from Markita at the Division of Corporations the
reinstatement fee is $1,957.50 and a $8.75 fee for a Certificate of Status.

Thank you for your consideration in this matter.
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