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Nicole Todar, D.O., P.A.

1660 Southwest 3™ Court

Boca Raton, Florida 33432
January 12, 2007

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

To whom it may concern,

It has just come to my attention that my PA has been inactive since 2004. As per my conversation
with one of your telephone representatives, | am writing to request that my corporation be
reinstated and that the reinstatement fee be waived in view of the fact that I did not receive an

annual report in 2004, Enclosed, along with my corporation reinstatement form, is a check for
$£600.00 for 2004, 2005, 2006 and 2007 renewal fees.

Thank you for your attention to this matter.

Sincerely,

UL

Nicole Todar, D.O.




