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PETER J. FRABUTT, CPA, P.A.

Certified Public Accountant P.O. Box 370
Bonita Springs, FL 34133

April 6, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Woolley’s Pharmacy, Inc.
Doc. No. P03000150161
Letter No. 706A00019909

To Whom It May Concern:
Enclosed is the Corporation Reinstatement form with an original signature as you
requested. Also enclosed is check no. 1810 for the amount of $450.00 in payment of the

corporate fee for the years 2004, 2005 and 2006.

The original documents were never received. We therefore are requesting that you waive
the reinstatement fee of $600.00. Please call if you have any questions.

Very truly yours,

e,/ Ll

Peter J. Frabutt, CPA

Telephone {239) 992-4007 Fax (239) 992-8026
Member of the American Institute and Florida Institute of Certified Public Accountants




