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DR. EVALINA BESTMAN, P.A.
9710 STIRLING ROAD
STE # 101
COOPER CITY, FLORIDA 33024

November 14, 2008
Florida Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

RE: ADMINISTRATIVE DISSOLUTION - DR. EVALINA BESTMAN, P.A.

Dear Sir / Madam:

I noticed from the website that my Corporation “DR. EVALINA BESTMAN, P.A.”
Document Number # P06000023194 has been Administratively Dissolved for non-filing
of Annual Report on 09/14/2007. We have never received any notice of renewal or any
communication from the Department of State.

I spoke with your representative on November 13, 2008. As per the instructions received,
I am enclosing a check for $ 300.00 for each year 2007 & 2008. Since we did not get any

notice of renewal, I hereby request you to please waive any penalty imposed on us.

Should you have any questions, please call me at (954) 270 7849.

Very truly,

ot

valina Bestman
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