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DANIEL J. O'FLAHERTY, P.A.

2810 E. OAKLAND PARK BLVD., STE 200

FTI. LAUDERDALE, FL 33306
(954) 396-5965

October 14, 2003

Re: Daniel J. O’Flaherty, P.A.
Document # P02000018775

Dear Ms. Hood,

Please accept this check for $150.00 as payment of the UBR filing fee for the year 2002.
I never received any of the documents to renew my corporation since | have a different
mailing address than the one recorded with your office. Also, please reinstate my
corporation and waive all related penalties.

I am enclosing payment and a UBR with the most current information.

Thank you for you time and consideration with this matter.
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Daniel J. O’Flahe
Daniel I. O’Flahepty, P.A.



