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Laser Eye Center

OF MIAMI

November 3, 2003

Department of State

Division of Corporatlons

P.O.Box:6327 - = ~: 7 - & mao s e Ao s
Tallahassee; FL. 32399

Re: FEI# 65-0387339
Document # P93000003342

To Whom It May Concern:

After speaking with your representative Robin Easom, in your Certification Section today
she notified me that the address change for our center was not noted correctly and was an
error on your part. I was then transferred to your reinstatement department and instructed
to download the reinstatement form and attach this letter to request the six hundred doilar
fee be waived since it was an error on your part and we never received the first nor the
second notice.

I am enclosing the reinstatement form with a check for $150.00 plus $8.75 for the
certificate of status. If any further information is needed please do not hesitate to contact
our office at (305)461 2400 -
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Sincerely,




