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Demetree Chiropractic Group
1750 W. Broadway Street, Suite 108
Oviedo, FL 32765
407-977-7233

April 29, 2002

- —- — --——-Florida-Department-of-State
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314
To Whom It May Concern:

Please find enclosed a corporation reinstatement application for the Florida Department
of State. This corporation was dissolved due to non-receipt of the Annual Report.

We are asking you to waive the penalty fees associated with this reinstatement as we
never received the original report needed for filing to the state through the mail.

Any questions, please don’t hesitate to call us at 407-977-7233.

Sincerely,
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Robert Demetree, D.C.




