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Peter L. Gomez, O.D.
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K Miami Beach, Fl.
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fee be waived.
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40. | certify that | am an officer or diractor of the receiver of trustee empowerad 1o exacils this application as provided for in chapter 807 or 817, F.S. | further certiy that when filing
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onMisapplicaﬁonbmAeandawlrats and my signature shall have the same legal effect as if made under oath.
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Dear Sean,

Here is my reinstatement application. I would appreciate your timely response to this document. I
have applied for a business loan to purchase an Optometric practice which needs to be closed
soon. The bank has informed me that the date of the corporation is Sept. 2007. I need it to be the
previous date as this would make a huge difference on my loan.

Thank you in advance for your response.

Sincerely,

Sl 7

ﬁ::ter L Gomez,




