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December 20, 2005

To: Department of State
From: Tamora Carter Bynoe, M.D.
Re: Waiving the corporation reinstatement Fee

To Whom It May Concemn:

I request that you waive the reinstatement fee for Tamora Carter Bynoe,
M.D., P.A. ( document# P02000000482) because I never received the
annual report renewal form. The incorrect address is listed as the principal
and mailing address in your records. Enclosed is a check in the amount of
$300. This is the amount that I was told to send when I called your office
today at 11:50 am.

Please change the address in your records to:
Tamora Carter Bynoe, M.D., P.A.
8537 NW 60 th Court
Parkland, FL 33067

Thank you for help in this matter.

Sin?arely,

Vi
Tamora C. Bynoe, M.D.
President



