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T ' " Re:- Ronald A, George, DM.D.P.A.-
: o Document Number: P96000083646

entlemen:

Enclosed please find the Corporation 'Reinstaiement_ Form for the above referenced
‘corporation as well as a check payable to the Department of State in the amount of
$900.00.

5 S " This corporation was not receiving the annual renewals of its annual report due to an

- : - incorrect address on file. = This was discovered only by checking the status online. -For

’ ~ this reason, we respectfully request that you waive the fee of $600 for reinstatement and
accept the enclosed payment to bring this corporation current.

-~ o We thank you in advance for your cooperation in this matter.

Sincerely,

JAY SERBIN ‘
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