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CAROLYN ARNOLD, PSY.D, P.A. L
LICENSED PSYCHOLOGIST — PY4A850
561 338 — 6995

March 11, 2003

To Whom It May Concern;

I am writing this letter to notify you that I have not received any prior
notification of the Uniform Business Report.

I have received thé Notice of Administrativé DiSsolution. I have enclosed
a check for $300 in order to satisfy the fees for 2002 and 2003, and to
reinstate the corporation.

Th you,
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Carolyn Arnold, Psy.D.



