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April 7,2003 . -

Department of State
Division of Corporations
P.O. Box 6327

‘ Tallahassee, FI. 32314

Re: Reinstatement of Corporation
Marianna Medical Associates, Inc.
Document #P00000044244
FEI # 593647692 '
Dissolution Date 10/4/2002

To Whom Tt May Concern:

This letter is to request reinstatement of the Marianna Medical Associates
Corporation. As per phone conversation on 4/2/03 with one of your agents, we
ask you to waive the reinstatement fees due to the fact we did not receive the

- 2002 Uniform Business Report and request for 2002 fee payment. In
reviewing the data provided on sunbiz.org, the reason we did not receive this
form was because you have the incorrect mailing address for our business.
You have on file P.O. Box 753. The correct address is as follows:

_ _ Marianna Medical Associates, Inc
T PO Box758 - - ~ Pem o ews T e m s e e
Marianna, FL 32447

Enclosed you will find a check for $308.75. This includes $150.00 for 2002
fees, $150.00 for 2003 fees, and $8.75 for Certificate of Status.
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Thank you for your help in this matter.

Sincerely,. |

DamelE Fulmer, ‘MD.. R CI TP
Marlanna Medical Assomates
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4351 Lafayette Street « P.O. Box 758 » Marianna, Florida 32447 » (850) 526-4700
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