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Ragaa Ibrahim, M.D.
Board Certified Internal Medicine
560 Rinchart Road, Suite 110
Phone: (407) 333-4145 Lake Mary, FL 32746. Fax: (407) 333-1623
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Re.: Reinstatement of Tax ID # 04-3649866

To Whom It May Concern:

Attached please find an application for reinstatement of the above Tax ID and a check in the
amount of $ 750.00

Please be advised that Dr. Ragaa Ibrahim vacated 125 Seminole Drive, Ormond Beach, FL 32714
On June 1*, 2002 to take residence at 425 Sundance Drive North, Lake Mary, FL 32746. The office
address of 1340 Tuskawilla Road, Suite 113, Winter Springs, FL 32708 remained valid until
January 1%, 2004.

A change-of-address as well as a request to forward mail had been filed with the local post office.

On speaking with your office clerk today I was informed that a notice and annual report form had
_been mailed to 125 Seminole Drive, Ormond Beach, FL 32714 i in January 2003 and agaln in

~ June 2003. T -t o o= B
Dr. Ibrahim did not receive either of these mailings at his home or at his office address.

I therefore respectfully request that the reinstatement fee be waived.

Thank you for your prompt attention in this matter.

Sincerely,
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Jutta E. Walker, RMA
Office manager




