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June 29, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Re: Reinstatement of Andrea Woods, M.D., P.A. (Document # P01000021209)

I am requesting to reinstate my P.A. Corporation. I find that it was dissolved on
September 19, 2003 for failure of filing my annual report. I moved my office location in
2003 and never received any notice and was unaware that I needed to file a report. Idid
not get any notice letting me know of the dissolution. Therefore I am requesting that all
fees be waived and my reinstatement be considered for the $150.00 per year (2003, 2004,
2005) for the amount of $450.00. A check and the appropriate form for reinstatement are
enclosed.

The Document # is P01000021209 and EIN# 59-3699189.

Piease let me know if you have any questions regarding my request.
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Andrea Woods, M.D,



