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Dr. Edwin Cordero
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January 22, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

RE; CORDERO FAMILY CHIROPF
TAX ID: 65-0567, :

Dear 'Sir,

This is in reference:
almost ten years. I

company, which noted,th'_ my Tax ID' number was, 1nva11d T Iocated my cancelled
check that showed I'had:paid for the Cooperation, h \}vever it was a renewal from another
Corporation and a different tax ID number and not this one. 'After further 1nvest1gat10n, I
found out that this Corporation had in fact lapsed. Iidon’t reme__mber ever receiving any
notification or letters in the mail. about the renewal of this corporation at any time, $o I
was unaware of the lapse. ! :

Please accept this explanat1on of why thlS Corporauon has not been paid and reinstate my
Corporatron 650567419 :

Enclosed is the Reinstatement form and a check for $300.00.
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| Dr. Edwin Cordero

812 W. Lantana Road » Lantana, FL 33462 « 561-533-3884 « 561-364-5991 » 561-533-0224 Fax



