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KENNETHE. SCHULTZ, MD
3924 Hamilton Club Circle
Sarasota, Florida 34242
(941) 346-5251 Office/Fax
(941) 312-0368 Home
(941) 266-6174 Cell

kschultz@bsanda.com

Octol;er 4,2002
Florida ]')e.pt; 6f State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE Applicatibn for Reinstatement
Dear Sir/Madam

I had not submitted our yearly corporate fee because we did not receive the notice.
As you can see, the address has changed. We did inform the state of the address
change of our business. '

Enclosed is the $150 filing fee and application for reinstatement,
Thank you.
Sincerely yours,

foy, Rt 2,

Kenneth Schultz
President.




