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Geffen Cancer Center and Research Institute, Inc.

PO Box 1990
Vero Beach. FL
{303) 444-6814

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallzhassee, FL. 32301

(850) 245-6059

May 24, 2006

To Whom It May Concern:

13 oqv

According to the records currently available on the Florida Division of Corporations
website, Geffen Cancer Center and Research Institute, Inc was dissolved on 8/23/96
(document number P94000065334). | am now initiating reactivation of this corporation in

the state of Florida, as indicated by the enclosed documents and payment.

Unfortunately, and for unclear reasons, our office did not receive any annual report
notices in the year of dissolution, or thereafter. Therefore, I am requesting that you please

_waive the reinstatement fees and accept the enciosed check as complete payment for all

past-due years’ annual report fees, corporate supplemental fees, and payment for a

Certificate of Status as well.

Piease don’t hesitate to contact me if I can provide any additional information.

Thank you,

Jeremy R. Getfen, MD
President



