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FLORIDA DEPARTMENT OF STATE

APPLICATION
Jim Smith
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R E l N STATﬂ% DIVISION OF CORPORATIONS

DOCUMENT # P95000088381

1. Comoration Name

KENNETH L. HOLLING, M.D,, P.A.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
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Kenneth L. Holling, President FEIN: 65-0632132
Kenneth L. Holling, MD, PA

550 Crescent Hills Drive

Lakeland, FL 33813

November 26, 2002

Department of State
Division of Corporations
P.O. Box 6327
-—="Tallahassece; FI: 323 14———— = - ‘ -

RE: Enclosed Certificate of Administrative Dissolution

This letter is written in response to the attached Certificate of Administrative
Dissolution. I request that the Department of State consider reinstating
Kenneth L. Holling, MD, PA and waiving the reinstatement fee because I
previously have never received any notices to file.

I pray that the state will allow me to continue as Kenneth L. Holling, MD,
PA due to the fact that my failure to file reports was not intentional. 1 have
included a check for $150 to pay my annual fees for 2002.

Sincerely,
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Kenneth L. Holling




