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SOUTH FLOilIDA NEUROLOGICAL INSTITUTE

Oscar Willy Farronay, MD, PA
5210 LINTON BLVD. SUITE 204
DELRAY BEACH FL 33484
PHONE (561) 638 - 3839
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December 01, 2004
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RETERENCE

: OSCAR W. FARRONAY, MD, PA,
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—— DOCUMENT NUMBER : P02000124771
TAX ID NUMBER : 01 -0755204
REINSTATEMENT
To Whom It May Concern

Enclosed please find a check for $ 300.00 (Check‘No. 1871, Wachovia
Bank) to pay for the 2003 and 2004 Annual Reports. We never received
the original notice for this year or last.




