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Gerald M. Copeland I D.M.D,, P A
4501 N. Armenia Ave.

Tampa, FL 33603

Document # PO1000032796

July 29, 2004

Dear Reinstatement;

I have enclosed the anmual report along with the check for the reinstatement. I am mailing the 450.00
-— - —.- amount because we never received the notices as they were sent to the old address as you said, since they
came back to you. am also enclosing the extra 8.75 for the confirmation. )

Thank-you so much for all of your help, it has been a pleasure dealing with your office. If you have any
questions, please don’t hesitate to call me, Anng Pumilia (843) 216-7856.

Thamks again for all of your help!



