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FLORIDA MEDICAL ONE, INC,
2745 Swamp Cabbage Court, Suite 207
Fort Myers, Florida 33901
Phone (239) 274-5004

October 31, 2003

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

RE: Waiver of Reinstatement Penalty
Florida Medical One, Inc.

Enclosed please find the application for reinstatement of the corporation known as FLORIDA
MEDICAL ONE, INC., as well as the Uniform Business Report for 2003.

As we did not receive our Annual Report in 2003, and were unaware it had not been
completed and remained unpaid, we are requesting that you waive the penalty to reinstate the
corporation,

Sincerely,

- James L. Bradley, III
President
Florida Medical One, Inc.



Law Office of
ROBERT D. YOUNG, P.A.
2125 First Street
Suite 100
Fort Myers, Florida 33901
Phone (941) 334-4725
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;December 5, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: FLORIDA MEDICAL ONE, INC.

Enclosed please find the following documents to be filed for reinstatement of the above-
referenced corporation: "

1, Application for Corporation Reinstatement

2, Letter from Florida Medical One, Inc., detailing that last year’s Annual Report was
- not received and requesting waiver of penalty to reinstate the corporation;

SRR P ) Check in the amount of $1 50.00, representing payment of the 2003 annual fees;
4, Uniform Business Report (UBR) for 2003.
Please feel free to contact my office if you have any questions regarding this matter.

Very truly yours, .
’ Signed in Attorney Young’s
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