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DEEPAK KAPILA, M.D.,, PA ,FAC.OS., FA.CS.

MEDICAL TIME PLAZA

7060 N.W. 4th STREET, SUITE 102
PLANTATION, FLORIDA 33317

Orthopedic and Hand Surgery

Arnerican Society for Surgery of the Hand
Diplomate American Board of Orthopedic Surgery
Fellow American Academy of Orthopedic Surgeons
Fellow International College of Surgeons

Fellow American College of Surgeons

Board Certified in Surgery of the Hand

November 27, 2006

Department of State
Divisions of Corportations
P.O. Box 6327
Tallahassee, Fla. 32314

Gentlemen:;

Telephone (954} 584-3001
Fax (954) 584-3013

I have enclosed our corporate reinstatement application, as well as a check for the year

2005-2006 that I was told had to be paid.

Unfortunatly we have received no renewal information regarding the annual report. I
have been Dr. Kapila's office manager and nothing from your department has come in to

this office.

Due to these circumstances would you please waive the late fee's.

Sincerely.
VA /
(e gl
Celia Napoli

Office manager for
D. Kapila, M.D.



