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PINES CHIROPRACTIC ASSOCIATES
Dr. Theresa A. Carissimi 11270 Pines Boulevard
Pembroke Pines, FL 33026

Phone: 954-392-7700
Fax: 954—392-77.11

October 9, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: Document # H00000044521
To Whom It May Concern:

Enclosed please find attached our Corporation Reinstatement form and a check
payable to the Secretary of State for $300.00. This check represents our annual
filing fees for 2001 and 2002.

We respectfully request that you abate the reinstatement penalties because we
did not receive the annual report forms. The reason for this is when we filed the
articles-of incorporation we used a residential address that became obsolete a
few months after being incorporated. Your forms were not forwarded to us. If
they had been, we would have paid on a timely basis. (Also note a copy of a
letter you sent us on January 16, 2001 with the correct address. The confusion
is apparent.) We have enclosed a copy of our company profile downloaded from
the sunbiz website. The Sunrise Florida address is the obsolete one.

We apologize for this situation. It was never our intention to avoid paying any
legitimate fees levied by the State of Florida. A very valuable lesson has been
learned and being a new business we assure that we will be more diligent in the
future.

Thank you for your time and consideration regarding this matter.
Very Truly Yours,

Dr. Theresa Carissimi
President




