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Equine Medical Care
6453 CR 630
Bushnell, FL. 33513

28 October, 2004

To Whom It May Concern,

I am writing this letter 10 you per my conversation with your office on 26 October 2004,
regarding the dissolution and/or revocation of my corporation.

As [ explained, we were struck by two of the four hurricanes that hit this area,

had no power for days and were unable to utilize our office or computer. We also
sustained extensive damage and had to remain closed until repairs could be made.

I sincerely made every effort to meet my obligations but unfortunately was unable to
ensure that all were met on the required due date.

I would like to request that you give consideration to this special circumstance and re-
instate my corporate status and waive the late fee.

With all due respect. I would think the State of Florida and Governor Bush would be
obligated to waive such late fees given the nature of the catastrophic events that hit our
state this year. Again, your consideration in this matter would be greatly appreciated.

Sincerely,

Silvia do Valle, DVM, MS



