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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT #  PO1000028028
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October 23, 2003

Department of State

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

RE: TLC Vision Associates of Florida, P.A.

Dear Sir or Madam:

Please find enclosed an Application for Reinstatement for the above-
referenced- entity, along with our company’s check in the amount of $150.00. We
respectfully request that the reinstatement fee be waived in this instance. Qur
company was involved in a merger in the year 2002. Subsequently, we did not
receive the appropriate UBR Form or notice of pending dissolution. The
Reinstatement Form did make its way to us and we have indicated the correct
principal and mailing addresses on the enclosed form.

Thank you for your consideration. If you have any questions or require
additional information, please do not hesitate to contact me.

PeIaN

Robert W. May
Secretary and General Counsel
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