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December 8, 2004 _

To whom it may concern, -

I am writing this letter to make you aware that no one in our current association received
the corporation reinstatement form for 2003 or 2004. Therefore, I on behalf of the .
existing corporation ask you to kindly waive the reinstatement fee of $175.

Enclosed is a check for $122.50 as required by the State of Florida.

“If I may be of further assistance in this matter, please do not hesitate to contact me.

Professionally yours,

[ Ly

Erika M. Francis, MD

Vice President, Devonshire of Madeira 1
225-a 140™ ave

Madeira Beach, F1 33708



