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May 15, 2006

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

Dear Sir or Madam,

[ am writing concerning the annual report fees due for my corporation, Barbara Ioannides
Rappaport, M.D., P.A. It recently came to my attention that the Dept. of State had an
incorrect mailing address for my business. I have not received notices for the annual
reports from 2004-2006. I have enclosed a check for $450 for the annual report and
corporate supplemental fees for the three years. I respectfully request that the $600
reinstatement fee be waived.

If you have any questions or need additional information, please do not hesitate to contact
me at (904) 571-4292.

Sincerely,




