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Thursday July 5, 2007

Florida Department of State
Secretary of State
Divisions of Corporations

Re: Corporation Reinstatement
Document Number:  P03000076999
Corporation Name: R. Joel Rosen D.C. P.A.

To Whom [t May Concern:

As a new business owner, [ entrusted my accountant to keep my newly formed business
compliant with the state of Florida in regards to corporate status. | recently fired a second
-accountant, and changed to-a'new accountant, who immediately notified me that my i
corporation was inactive. Among other things, we are trying to work diligently to

reconcile all business activities from its inception.

That being said, I was completely unaware of this status, and [ am taking the necessary
action to not only be active, but to be compliant in all matters.

As such, I did not receive the annual report notices from the very beginning of
incorporation and 2004, the year of dissolution/revocation.

Hence, | am requesting that the reinstatement fee be watved. Included are the additional
fees required to bring the corporation status to active.

Sincerel

R. Joel Rosen



