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November 9, 1999

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Application for Reinstatement
FEI # 59-2251481
Edmund E. Rahal, D.M.D.

To Whom It May Concern:

I recently received a phone call from the previously listed agent, who has in the past
handled the report fee, stating he just received notice from your office that the above
mentioned corporation would have to file for reinstatement. This agent informed me he
had not received any previous correspondence regarding this matter. I immediately called
your offices to see what action I would take to repair the damage. Ms. Sprather stated 1
could complete a reinstatement form. I was very concerned that the agent on my behalf
may not have followed through with his obligations, and so I inquired if I might change
the registered agent enabling me to receive all correspondence and avoiding any future
delays. Ireally do not know what could have possibly happened to the correspondence
from your office, but I hope this reinstatement application will eliminate any future
problems.

‘Thank you for your assistance with this matter. Please feel free to contract me at 813-
654-3399, if you have any questions.

Very Truly Yours,

Edmund E. Rahal

Ernclale Plaza + 3646 Lithia Pinecrest Road + Valrico, Florida 33594 - 813-654-3399



