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March 10,05

Suneethi Patwari MD

Director of ‘S Patwari MD PA’
1515 Eden Isle Blvd NE # 17
St Petersburg FL 33704

To
The Secretary of State

Division of Corporations
Tallahasse

Sub: Reinstatement of S corporation “S Patwari MD PA”

Document # PO2000025613

Sir/Madam

I resubmit to your honour that I could not file my papers on time as I did not receive the
notice.l am here with submitting the cheque for $ 450/- as advised by the customer
representative specialist at your office, kindly waive the penalty and reinstate the(my)

corporation,thank you.

Sincerely Yours

P

(Suneethi Patwari MD)




