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Via Certified Mail

Division of Corporations -t
Annual Report / Reinstatement Division

P.O. Box 6327

Tallahassee, F1 32314-6327

To Whom It May Concern:

We are writing on behalf of our client, Richard G. Handal M.D., P.A,, regarding document # P92000006752. Dr.
Handal has advised me that his office never received the appropriate form for completion and submission by May 1,
2000.

As can be seen by the attached application for reinstatement, the address to which the original form was mailed was
incorrect. This would explain why it was never received.

As such, the application for reinstatement is enclosed as well as check # 4075 for the amount of $150.00
representing the original amount due. We respectfully request that due to the extenuating circumstances described
above, the application be processed as submitted. ’

If we can be of any additional assistance, please do not hesitate to contact us at your earliest convenience. Thank
you,

Sincerely,
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Scott M. Sander
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