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Francisco A. Jeannot,; M.D., P.A.

Diplomate American Board of Physical Medicine & Rehabilitation
Pain Management ® Electromyography

June 22, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:

I am in the process of reinstating my corporation. | relocated to Ft. Lauderdale in May of
2003 and therefore opened my medical practice in Coral Springs, F1, on July 1, 2003.
Apparently my previous accountant did not submit the change of address to your office.
Therefore [ never received the annual repot notices since 1 moved to South Florida. They
were most probably sent to the Palm Harbor address, which is the last one on file. For
that reason, I am using this opportunity to request that the reinstatement fee be waived.

I am also mailing the reinstatement application as well as the Annual Report and
Corporate Supplemental fees.

Thank you and feel free to call me if you have any questions.

Center for the Medical Arts * 8110 Royal Palm Boulevard, Suite 109 * Coral Springs, Florida 33065
Telephone: 954-255-9930 & Fax: 954-255-9932



