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Chiropractic  Physiotherapy  Rehabilitation Massage
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Dr. William Purcell Baker Center 239-262-2214
Dr. Richard Mair 201 8% St. S. 239-262-5834
Suite 202 Fax 239-262-2247

Naples, FL. 34102

“Div. of Corporations

Tallahassee, FL

To Whom It May Concern:

I'have asked 1o have the fine-waved for not renewing the Corporation—I never got the notice of renewal:-I-have had to-move several-times -
due to my wife having an allergic reaction to the new house we moved to. After a month and a half we move 1o another house which was
infested with mold that put my wife in the hospital for about a week. She came out of the hospital and the place we moved to caused
another reaction due to the “new” out gassing of chemicals. This time she was in the hospital for a week and a day. The final move was to a
place that she could tolerate. Evidently the notice either never caught up with me or was returned to you. Thank you for waving the fine,

I.am enclosing the $150 fee and the $8.75 fee for an original copy sent back to me. I have enclosed a return over night as you requested.
hin| ragain.




