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Advanced Health Care for Women
Sheetal Kanar Kumar M.D,, P.A.
900 E. Ocean Blvd. Suite 222C
Stuart, Fl. 34994
{772) 219-2500 Fax (772) 286-8442

To : Department of State
Division of Corporation

Date: December 3, 2002

Re: . Corporation Reinstatement
FEI # 65 632 8658

I am hereby submitting my Corporation Reinstatement form along with a fee of §150. 1 was recently
advised that my corporation was dissolved due to non filing of the annual report. Please note that the filing
materials were sent to my previous address and were therefore not received by me at all. As such I hope to
receive a waiver on any additional penalties.

. _Thank you.

Sincerely

Qe

Sheetal Kumar, MD




