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June 18, 2002

" Florida Department of State
Diviston of Corporations
~ Post Office Box 6327
- Tallahassee, FL.32314

‘Subject - Don Angelo, D.O. P.A. - Reinstatement Reference Number M 88374,

- “Please be advised that I was unaware my corporation was in a delinquent status. I assumed my
" Accountant was handing this matter, apparently not.

I have not received any notices of delinquency or the uniform business report for some time.

I request a waiver of the reinstatement fee and have attached a check for $915.00, to bring my
account up to date. I appreciate your consideration in this matter.

DS Angelo, IXO.

 DSA/lg



