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“Arthur L. Hall, M.D., P.A.

Fellow American Academy of Family Physicians
Certified in Geriatrics

February 10, 2005
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To Whom It May Concern:
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Re: Arthur I _Hall MD_PA._ .__ —— - T e S

You are hereby advised that [ learned only recently that ARTHUR L. HALL, M.D., P.A. of
which I am the principal, was involuntarily dissolved on September 21, 2001 for failure to pay

the annual administrative fee,

It is my belief that I never received any document with respect to the annual renewal or any
document relating to reinstatement at my current address of 149 Edinburgh Drive, Suite A.
Winter Park, Florida 32792. This is consistent with the expiration of the post office’s
forwarding order for mail sent to our former at 1111 N. Kentucky Avenue, Suite B, Winter

Park, Florida 32789.

I 'am enclosing a check in the amount of $750.00 for the reinstatement fee and I respectfully
request that you to waive the additional $600.00 in fees which [ am aware could be charged

for this reinstatement.

Please accept my sincere appreciation for your anticipated cooperation.

—Yourstrily, s

Arthur L. Hall, M.D., P.A.
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" Arthur L. Hall, M.D., President.
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