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APPLICATION

FOR Secretary of State
REINSTATEM E DIVISION OF CORPORATIONS

o) DEPARTMENT @F STATE
Jim Smith

DOCUMENT # P01000030442

1. Corporation Name

BONNIE SUE NEAL P.A.

Principal Piace of Business Mailing Address
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BONNIE SUE NEAL P.A.
818 Fig Tree Lane
Brandon, FL 33511

November 7, 2002

Division of Corporations

Annual Report / Reinstatement Section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

To Whom-It May Concern: ——— e -

Our office has received the enclosed Notice of Administrative Dissolution and application for
reinstatement. Upon receipt of this notice T called your office and was advised that the reason for
dissolution was that the Federal Employer Identification Number was not provided on the initial
2002 UBR. I was also advised that the initial 2002 UBR was returned to our office to provide the
missing Federal Employer Identification Number. Our office never received this nor were there
any additional requests by your office to provide this information.

I respectfully request that your ofﬁce waive the penalty for reinstatement.

Thank you.

Bt Veel

Bonnie Sue Neal - President’
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