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F. KENNETH TOMERK

Certified Public Accountant

10100 West Sample Road » Suite 318
Coral Springs, Florida 33065

Tel: {(954) 340-8880 # Fax: (954) 341-6161
Email: FKTCPA@aol.com

December 11, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F132314

Re: Corporation Reinstatement of Dr. Anwer Kashif M.D., P.A.
Dear Administrators:

Enclosed herewith is a check for $150.00 payable to Department of State along with a
corporate reinstatement application for the above referenced corporation for the annual
filing fees.

We hereby request that you reinstate the above referenced corporation due to the fact the
Annual UBR report was never received at the address as so noted at the original filing of
the corporate articles. My client’s address has never changed, however upon_reviewing
the status on line we find that the corporation has been administratively dissolved. At this
point we are quite perplexed.

Thank you very much concerning this matter and if we can be of any further assistance
please do not hesitate to contact this office.
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Very Truly Yours,

MEMBER OF THE AMERICAN & FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



