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Eye M.D. Associates, P.L.
9009 Pines Blvd. ,
Pembroke Pines, FL 33024-6440

24 Qctober 2002

Florida Department of State o
Division of Corperations

Registration Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Subject: Reinstatement of Eye M.D. Associates, P.L.
To Whom It May Concern:

The United States Post Office began forwarding our mail to our new address at 131 NW 90 Av., Pembroke
Pines, FL 33024 on October 11, 2001, from the old street address listed on our Articles of Organization.

At the time, a portion of our office building was being renovated; one of the results of the renovation was a
change of address for the building and our office to 9009 Pines Blvd., Pembroke Pines, FL 33024-6440.

However, the United States Post Office did not update its database and our mail was often returned to
sender as undeliverable if the mail carrier was not our regular mail carrier. :

We therefore ask the $100.00 reinstatement fee be waived.
We have enclosed a $50.00 check payable to the Florida Department of State for the 2002 Florida Uniform
Business Report.

Sincerely,

E. Sonie Murray, Operations Manager

Enc.: check and reinstatement form




