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October 30, 2002

Meryl Yeiman PA
Clo 5749 Gemstone Ct. # 106
Boynton Beach, Fi. 33437

Department of State

Division of Corporations

409 East Gaines St.
Tallahassee, fl. 32399 -

RE: Reinstatement EIN 65-1072729

To Whom It May Concern:

As per my telephone conversation with your office today, | am sending you a $150.00
reinstatement fee for Meryl Yelman PA plus the $8.75 for a certificate of status.

I have not received any of the report forms even though | sent in a change of address
notice earlier this year.

| appreciate your attention to this matter. | am in the process of preparing all the
necessary filings at this time. '

Thank you. -

ncerely,

MerylYelman

C. Bennis Kibeas, Accoucht
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