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GORDON G. SOUAID, M.B.; FACP, FACG
GASTROENTEROLOGY AN l:‘)'GjAS-Ti;O!NTEST1NAL ENDOSCOPY
Diplomate, Amernican Board of intemal Medicine Diplomate, Subspecialty of Gastroenterology
CONCORDE CENTER Il 1740 E. HALLANDALE BEACH BLVD.
2699 N.E. 191 STREET, SUITE 300 HALLANDALE, FLORIDA 33009
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FAX (954) 456-5019 (305} 933-3170

(305} 933-3170

- October 21, 2002
RE: WAIVER OF REINSTATEMENT FEE

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

Dear Sirs,

| just received my notice of corporate dissolution and would like to request a
waiver of reinstatement, as | never received the original corporate report form. |
have enclosed $61.25 for the annual report.

Thank you for your kind sideration.

406 Holiday Drive

- Hallandale, Florida 33009
Document number: PO1000008644
Date of Incorporation: 1-1-2001
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