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April 24, 2002

Florida Dept of State

DIVISION OF CORPORATIONS
PO BOX 6327

Tallahassee, FL 32314

RE: Reinstatement of “Non Profit” Corporation
NON RECEIPT OF NOTICE

Dear Sirs:

Enclosed is our check #1003 in the amount of $122.50 for 2001 and 2002.
We failed to pay this bécause the mail was not forwarded to my new
address. Therefore, we did not receive any notices to pay the annual fee.

Please Re-instate our Non Profit Corporation # N00000002903 which began
May 1, 2000. ‘

Thank you, and please change our address.

Mary Harfst
Treasurer
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DEPARTMENT OF THE TREASURY , DATE OF THIS NOTICE: 06-19-2000

*INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 F
ATLANTA GA 39901 EHELOYER IDENTIFICATION NUMBER: 65-1015581
M: S5-4 ‘

0716830481 0

OR ASSISTANCE CALL US AT:
1-800-829-1040

CHARLOTTE COUNTY MEDICAL MANAGEMENT

% MARY HARFST

251 OLYMPIA AVE 4

PUNTA GORDA FL 33950 OR WRITE TOD THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATIUN.NUHBER (EIN)

Thank you for your Form S$5-4, Application for Employer Identification Number
(EIN). We assigned you EIN 65-1015581. This. EIN will identify vour business account,
tax returns, and documents, even if you have no employees. Please keep this notice in
your permanent records.

Use your complete name and EIN as shown above on all federal tax forms, payments,
and related correspondence. If you use any varilation in your name or EIN, it may
cause a delay in processing, incorrect information in your account, or cause vou to be
assigned more than one EIN.

Please use the label IRS provided when filing tax documents. If that isn't
possible, you should use your EIN and complete name and address as shown balow to
identify your account and to avoid delays in processing.

CHARLOTTE COUNTY MEDICAL MANAGEMENT
! ASSOCIATION INC

# MARY HARFST

251 OLYMPIA AVE 4

PUNTA GORDA FL 33950

If this information isn't correct, please correct it using page 2 of this notice.
Return it to us at the address shown so we can correct your account.

If vou want to apply to receive a ruling or a determinatiaon letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply .

Thank vou for your coocperation.
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