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While researching my busmess status in the process of

forming a separate LLC, my attorney found that my P.A. had o

~peen dissolved on 9/T972003 and informed me as such.

~ 1 am now in Georgia registered as a foreign company
doing business here using my Florida P.A., John M. Warner, MD, PA.
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Since | moved, | did not receive my annual .corporation: f|||ng
and did not realize it until now. Please waive the reinstatement.. .
fee and accept my payment for last year (2003) and 2004 which
is enciosed.

| eventually plan on returning to Florida and wish to maintain
. my Florida.corporationstatus ... . - o — oo o e

Thank you for your consideration.
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John M. Warner, MD
President



