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CHARLES P. ERICKSON, P.A.
4501 TAMIAMI TRAIL NORTH, STE 204
NAPLES, FL. 34103
(239) 430-1126

October 23, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Re: Charles P. Enickson P.A.,
Dear Sir or Madam:

Enclosed for processing is my application for reinstatement together with a check in the
amount of $480 for the above corporation. I do not recall having received the annual report
notices in the year of dissolution, and I am asking that you waive the reinstatement fee. Please

contact me should you need anything further to complete the reinstatement.

Thank you for your attention to this matter.

Very truly yours,

Charles P. Erickson



