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Rafael J. Leon, M.D,, P.A.
6712 Dairy Road’
Zephyrhills FL 33540
(813) 788-1776

Department of State

Division of Corporations

PO Box 6327

Tallahassee FL 32314

August 11, 2003

To Whom It May Concern:

We were recently advised that our Corporation has been dissolved for several years.
We were unaware of this situation, until an inquiry was made on our behalf by a third
party. We were advised that the 1999 Annual Report was never filed.

We are certain that our Corporation did not receive the Annual Report for the year in
question. Had it been received at our office, we certainly would have filed this timely.
We are asking that, because we did not receive the filing document, any additional fees
and/or late fees be waived.

Enclosed you will find the Corporation Reinstatement document as well as a check
payable to the Department of State for $750.00.  If there is any further information you
need to make our Corporation active, please contact me as soon as possible.

Thank you for your assistance in this matter.

Sincerely,

P

Rafael J. Leon, M.D.
President



