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Octavia McDougle, P.A.
5923 W. Hillsboro Blvd
Parkland, FL 33067
954-336-8693

August 24, 2006

RE: Reinstatment of Octavia McDougle, P.A.
Document number: PO2000080913

To Whom [t May Concern:

Please waive the reinstatement fee as | did not receive any of the annual notices that were
mailed in 2004. If you have any questions please contact me at 954-336-8693.

Sincerely,

Octavia McDougle



