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November 15, 2004

Division of Corporations Annual Report/Uniform Business Section
P.0O. Box 6327
Tallahassee, FL. 32314
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Reference: St. Vincent DePaul Community Pharmacy of Charlotte County, Inc..
Document #N 99000006336

To Whom It May Concern:

My above referenced client did not receive their reminder for their annual report or if they did, it
was lost with all the Hurricane problems, We ask that their reinstatment fee please be waived.

We have enclosed a Corporation Reinstatment. Enclosed is their check #1116 for $61.25.
Thank you for your help in this matter.
Coast Financial Advisors, Inc.
Catherine L. Gerace, EA, ATA, ABA
- —— -—Enclosures - - - - - -
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