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Professional Boundaries, Inc.

345 Skyler Run
Destin, Florida 32541

Tel: 850-654-6939 Fax: 850-654-4119
www. ProfessionalBoundaries.com

March 19, 2004

Department of State

- = —— = —__Division.of Corporations - -

P.O. Box 6327

Tallahassee, FL 32314

Ref: Document #P01000106696

To Whom It May Concern:

Attached is the corporation reinstatement form.

1 am requesting a waiver of the reinstatement fee.

| did not obtain my 2003 filing notice prior to September 2003 due to relationship

issues in my marriage. A divorce is pending.

Enclosed is a check in the amount of $300.00.
Would you please extend a waiver and reinstate the corporation.

Yours truly,

Stephen J. Sch al, M.D.
President



