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CREIGHTON HEALTH CARE, INC.

Clara S. Creighton, M.D. 8001 N. Dale Mabry Hwy.
Suite 701C

) Tampa, FL, 33614

T : : . (813) 915-8666
_ Fax (813) 930-9536

October 21, 2002
Dear Sir/Madam,

It has been brought to our attention that our annual corporate fees for both Creighton
Health care, Inc and Triple A & J, Inc. have not been paid, thus we are not in good
standing with the State of Florida. We have scarched our records and we don’t show that
we ever received the annual report filing forms-for either corporation. 1 have also verified
the mailing address with your office and 1 am at a loss as to why we did not receive the
‘required forms. With this.being said, I am respectfully requesting that you waive the
additional. fees, as we have no record of receiving the annual reports,

I have enciosed the completed reinstatement forms for both corporations along with the
Tequired annual fees. Thank you for your attention to this matter. If you have any further
questions please feel free to contact me at (813) 915-8666.

Sincerely,




