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RApril 27, 1999

Department of State
bvn of Corporations
P.O. Box 6327
Tallahassee, FL,
32314

Dear Sir/Madame:
RE: NORTHERN MEDICAL MANAGEMENT INC.,

EIN 650627303
INCORPORATED DEC/%5
DEACTIVATED SUMMER OF 1996

RE: APPEAL FOR WAIVER COF REINSTATEMENT PENALTY
FEE:

I am writing to respectfully requesgt that the reinstatement
{(penalty) fee for the above corporation be waived for the
following reasons;

a) 1 became progressively ill shortly after opening the above
corporation with a life threatening illness and have stabilized
only recently. Due to a serious medical condition I was not able
to physically or mentally attend to various personal/business

matters.

b) I had never received any notices by mail or phone regarding any
annual report fees etc., or I would have undertaken to comply.

Enclosed please find a cheque for $ 665.00 for back filing fees
as well as an additional § 8.75 for a certificate of status.

1f you have any further guestions pertaining to this matter,
please do not hesitate to contact me by mail.

Thank you for your consideration and assistance.

Sincexely yours,
=~ ‘-25
Y VI ‘7
Dr. Z. Rivietz
per/Northern Medical Management Inc.,

8184 Wiles Rd., Coral Springs,FLA, 33067
Tel: 954 344 1604



