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August 9, 2006

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Attn: Reinstatement Division
To Whom It May Concern:

Pursuant to my telephone conversation with Mr. Tyrone Scott of your department, I have
enclosed a completed corporation reinstatement form for our client Bruce M. Fischer,
D.C., P.A. Also enclosed is his check for $1,200 required for the annual report fee for
the years 1999-2006.

We request that you waive all late fees because he never received any notices from your
department regarding the administrative dissolution of his corporation or any other
matters. The address your department has on file for my client is incorrect. It is not §75
Meadows Road, Suite 314, Boca Raton, Florida, 33486. It is 851 Meadows Road, Suite
213, Boca Raton, FL, 33486, as is reflected on the corporation reinstatement form.

Thank you very much for your consideration in this matter.

Sincerely,

Robert N. Rosen

President
One Turnberry Place The Porticos 3100 Tamiami Trail North
19495 Biscavne Blvd 3835 N.W. Boca Raton Blvd Suite 103
Sudte 705 Suite 100 Naples, Flonda 34103
Aventura, Florida 33180 Boca Raton, Florida 33431 Phone 239 262 1773
Phone 305 937 0116 Phone 561 447 4000 Fax 239 263 0166
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