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December 23, 2004

Florida Secretary of State

Att:  Tyrone Scott

409°E: Gaines Street ST = e ot
Tallahassee, FL. 32399

Dear Mr. Scott:

Please accept this reinstatement for the Federal Disability Law Associates, Inc. and check
for $150. The original form for 2004 was not received. Please mail the forms in the
future to:

Federal Disability Law Associates, Inc.

2450 NE Miami Gardens Drive

North Miami Beach, FL 33180

[f further information is needed, please contact my accountant at 954-472-9144.



