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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Reinstatement
To Whom It May Concern:

I am sending the Corporation Reinstatement form with a check in the amount of $300.00
for last year and this year. I did not receive the Annual Report last year and after
inquiring at your office, I was told that it was returned to you. Apparently an old address
was still in our file and subsequently we never received the annual report. Your office
suggested that I pay $150.00 for last year and $150.00 for this year. If this is not the
case, please contact me as quick as possible so I can rectify the situation. Our corporate
status is extremely important to us and I want to make sure we arc doing things
accordingly. Thank you in advance for your consideration.

Sincerely,
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David Thdmas, Ph.D., LMHC
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