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LAKEMONT CLINIC INC.
1870 ALOMA AVENUE SUITE 110
WINTER PARK FLORIDA 32792
407-629-2883

09/09/03

I am writing to request waiver of $600 reinstatement fee

due to not receiving dissolution notice. After speaking to

Ruby from your office they had the wrong mailing typo

error for registered agent on LAKEMONT CLINIC INC.
FEI Number 593278541

Thank you
Tim Fennell President
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