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To whom it may concern:

The purpose of this letter is to request the penalty for reinstatement be
waived. The 2004 renewal application was not received by our company.

We moved during the time that these papers were sent. We did register with
the post office to have our mail forwarded. However, we did not receive the
renewal forms. It is our desire to remain current. We will make every effort
to do so in the future. Please find our application and fees ( per phone
conversation with representative} enclosed. Please contact Tishunda J.
Tullis, M.S., CCC-SLP ant (772) 462-6636 if further action is needed.

Thank you for your careful consideration

Voh K CALP
Tisbunda J Tullis, M.S., CCC-SLP
Owner



