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From: John P. Landi, M.D.

Re: John P, Landi, MD, LLC

To Whom It May Concern:

Atached is our reinstatement for John P. Landi, M.D. LLC. We do have another corporation called John P.
Landi, M.D. Inc, We are one in the same persoon. So can you please reinstate the attached application.

Both corperations have different EIN numbers. Enclosed is a check for $655.00 for the reinstatement.

Thank you for your cooperation.

John P, Landi, M.D. Inc.

L] L] A.
%Ilis Landi, Mgr. /

John P. Landi, M.D. LLC




