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October 25, 2002

Florida Department of State
Attn: Mr, Jim Smith
Secretary of State

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

RE: All Care Medical and Rehabilitation Center, Inc.
L C/o Boris Royzen
Corporation reinstatement

Dear Sir:

Please be advised that this Law firm has been retained to represent Mr. Boris Royzen in
all his legal matters. Mr. Royzen has just found out that his corporation was dissolved,
because he failed to file the Annual Report. Please be advised, that my client has never
received neither the Annual Report Application nor the Notice for Dissolution of
Corporation at either Corporation’s mailing address or the Registered Agent’s address.
Therefore, we are kindly asking you to wave the $600 fee and reinstate All Care Medical
and Rehabilitation Center, Inc. as soon as possible.

Should you have any questions, please do not hesitate to contact the undersigned.
- Sincerely, /ﬂ
]

Mark Katsntan, Esq.

Cc: Boris Royzen




