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- Edward C. Dworkin, DVM,,P.A.
253 Liverpool Cove
Longwood, Florida 32779
407-869-9261
November 3, 2000

Department of State
Division of Corporations
P.0.Box 6327
Tallahassee, Fl. 32314

Attention: Reinstatement Department

— --- ——  Yesterday we contacted our lawyer to-make some changes in our Corporation and we were notified
that our corporation had been dissolved. After careful consideration of what might have happened, we
realized that our Annual Report must have been sent to our old office.

In May 1999, we sold our business dba “Brantley Animal Medical Center”. This business was
located at 1090 West State Road 436, Alt. Spr., Florida. Apparently the new owner never felt it necessary
to forward our mail. I know that you must have sent fate reminders on our Annual Report however, we
never received any of these ¢ither. Please look at our record in the past. You will note that from our
initiation in December 1987, we never had a late filing of the Annual Report.

I am enclosing a check, in the amount of $150.00 in the hope that you will reinstate our
corporation for its initial fee. I don’t know why this Annual Report was not forwarded to us at our current
address listed above.
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Edward C. Dworkin, D.V.M.
EIN 59-2862884
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