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December 13, 2004

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

Dear Sir or Madam:

I have enclosed a check and the appropriate reinstatement form for the renewal of my
corporation, Gary M. Onik, MD, PA for the years 2003 and 2004. We never received the
renewal for these years and were unaware that the corporation was dissolved. Please

note the change of address and reinstate our corporation through 2004.

[ appreciate your cooperation in this matter.
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