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Alan Sherman, D.P.M, F.A.C.F.S.

PRACTICE LIMITED TO DISEASES, INJURIES AND SURGERY OF THE FOOT AND

The Medical Center at Delray Community Hospital

5210 Linton Boulevard, Suite 305

Diplomate, American Board of Podiatric Surgery Delray Beach, Florida 33484
Fellow, American College of Foot Surgeons PHONE 561 498-9888
FAX 561 498-7626

E-MAIL  asherman@podiatryonline.com

www  http://www.podiatryonline.com
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LLCs: MEDICAL INTERNET COMMUNITIES, LLC
EYETOWNCENTER, LLC

To Whom It May Concern:

| received a “Notice of Administrative Dissolution or Revocation” this week for the
following 2 corporations:

MEDICAL INTERNET COMMUNITIES, LLC
EYETOWNCENTER, LLC

In both cases, | didn't receive notice that the 2002 UBRs were due to be filed.
The address that | have registered for the corporations are correct and ! don't
understand why | didn't receive the notices for the 2™ year in a row.

1 spoke with Michelle in the Division of Corporations (LLC section) today and she
told me to send in the Application for Reinstatement form with this Letter of
Explanation, along with a fee of $100 ($50 for each corporation), to get the
corporations reinstated.  ADDITICRAL §10 (S Fot ey Fok CZETIFIATE
OF STATOS

Sincerely yours,
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Alan Sherman, D.P.M_, F.A.C.F.A.S.




