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Tallahassee, Florida 32314

4-19-2001

Dear Sirs;

Regarding my corporation (65-)038847) David Mafdali D.P.M., PA.- which was
inadvertently dissolved on 9-22-00- ple:se re-instate the corporation as I never received
the annual report. As per my conversation with Marquita, it was returned to the Post
Office. Please waive the penalty. I hav:: enclosed a check for $300.00 to cover years
2000 and 2001 along with the report.

Thank you for your understanding.

Also the correct address is: David Mafdak, D.P.M., PA.

20001 Northeast 21%. Avenue

No th Miami Beach, Florida 33179
Sincerel
David Mafdali
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