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Long Tran, MD PA
1458 Artimino Lane
Boynton Beach, F1. 33436

1/11/06

Administrator
Department of State
Division of corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Administrator:
I am submitting this letter to request that the reinstatement fee be waived because the
corporation did not receive the annual report notices in the year of dissolution/

revocation.

Thank you very much.

Sincerely,

Long Tran.



