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. =8 Eye Care Management, Inc.
PRIMARY CARE OPTOMETRY

2778 COBB PARKWAY
ATLANTA, GA 30339
(770) 859-1668

Division of Corperations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

I have attached the corporation reinstatement and the 2001 Uniform Business Report
for the above named company. Please waive all late fees due to the fact that I did not
receive the original form or any late notices pertaining to the report. The above named
company has filed all reports on a timely basis in the past years. ..
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 am including a check for $158.75, This amount includes $8.75 for aGertificate
status.

Thank you for your attention in this matter. Please call me at 770-859-1668 if you have
any questions or if I can be of further assistance.

Sincerely, S P

Jean Howard
Accountant
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