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George William Gray Jr, M.D., PA.
2000 38" Avenue
Vero Beach, FL 32960
(772)794-2227

10/9/03

. Department of State | __
Divisions of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: #P02000101422
George William Gray Jr. M.D., P.A.

Please find enclosed an application for corporation reinstatement. The corporation was
formed in September 2002, and I was unaware that this was a yearly process. I never
received the uniform business report application for 2003. Please reconsider and accept
the $150.00 to reinstate the corporation.

Thanking you in advance for your assistance.
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N0l &



