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July 29, 2005

- ~-—.. . To Whom It May Concern:

It was recently brought to my attention that my s- corporation was inactive. Upon
reviewing the matter | was told that my corporation had not been renewed as of 2003. I
had never received this form in 2003. It is for this reason that I did not pay the renewal
fee. Enclosed is a check of $450.00 for 2003, 2004 and 2005 renewal fees. I am asking
that you please waive any re-instatement penalties due to the fact that I had not received

the proper paperwork. Please send any future paperwork to:

Florida Chiropractic and Rehabilitation Center
801 North Federal Hwy.
Hollyood, Florida 33020

Thank you for your time.

Sincerely:

Dr. Paul A.



