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November 15, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Document #P97000007243

Gentlemen:

I was recent advised by the band that my corporation had been dissolved due to non-payment of
the Annual Report. Please be advised that I never received the renewal report for 2000, I called
your reinstatement department and they said that I should pay $150.00 the original amount and
submit the Annual Report. I am enclosing an annual report and a reinstatement report because |
do not know which one 1 need to submit.

Please process the correct one accordingly.
Thank you,

Elena Weitz
Physician Assistant Medical Services, [nc.




