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LAaw OFFICES OF SCOTT AILAN ORTH

1380 Miami Gordens Drive, Sulte 255
o N. Miami Beach, Flonda 33179
Dadle (305)945-7290 Brwd. (954)524-2614
Fax (305)945-9668

SCOTTALAN ORTH, ESQ.
JOHN L. PENSON, EsQ.
November 13, 2000 BENNY PROTANO, J.D.

Department of State
Division of Corporations .
POB 6327
Tallahassee, FL 32314

Re: Roger L. Walker, M.D. & Associates, P.A.
Dear Sir or Madam:
Enclosed please find a completed Application for Reinstatement.

Please withdraw from the corporate account of the Law Office of Scott Alan Orth,
account number 119990000205 the appropriate amount for the reinstatement.

Thank you for your assistance in this matter.

Very truly yours,

ott Alan Orth
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