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.. Annual Report/Reinstatement Section__ _

PSYCHIATRIC INNOVATORS
@ OF GREATER ORLANDO, PA.

= MARTIN S. KANE, M.D.
* DIPLOMATE, AMERICAN BOARD of PSYCHIATRY AND NEUROLOGY

October 13, 2001

Division of Corporations
P.O. Box 6327 T T
Tallahassee, FL 32314-6327

Dear Madam/Sir,

I was quite distressed to receive a Certificate of Administrative Dissolution
or Revocation notice in the mail on 10/10/01. There has been no change in our
corporation.

Every year for the past 13 years we have filed our annual report with the
proper filing fee on a timely basis. I asked my office manager if we received such an
application this year but she indicated we received none. A search of our files also
turned up no application.

I called your Department yesterday and was advised to write this letter,
explaining we hadn’t received an application this year, enclose $150 and hope for
the best from you. I’'m hoping for the best from you.

Thank you very much for looking into this situation. Please advise me of any
further directives.

Smcerely,

Martm S. Kane
President of P.A.



