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THE LAW OFFICES OF DAVID A. FINRELSTEIN
20533 BISCAYNE BOULEVARD SUITE 317
AVENTURA, FLORIDA 33180
PHONE (305) B65-6368/ FAX (305)513-5650

October 20, 2000

Florida Department of State

Division of Corporations Annual Report Reinstatement Section
P.0. Box 6327 '

Tallahassee Fl 32314-6327

RE: _Reinstatement of The Law Offices of David A. Finkelstein, P.A.

To Whom It May Concern:

Enclosed is a check for $150.00 along with a copy of a police offense incident report dated
March 28, 2000. As you see on March 28, 2000 I was the victim of a burglary and attempted
murder. Someone broke into my home to rob my wife and 1. The intruder did not know that |
was home sleeping on my couch. When I woke up the subject and I encountered one another and
1 was stabbed in the chest, neck, cheek and back.

The wounds that I suffered placed me in the Critical Care Unit because they were one centimeter
away from being fatal. As a result I was unable to return to work until on or about September 1,
2000, and when I did it was at a new Law Office address listed above.

Because of my mental state during my recovery time, along with my relocation I was unaware as
to whether or not the corporation was dissolved. Truthfully I should have been aware of the
dissolution because I know that payment is usually due every May 1, but for me during these past
6 months my mind has been in a surreal fog. My family and I have been under tremenduos
emotion, physical, and financial strain, and my focus has been primarily directed to successfully
capturing the person who stabbed me and now hopefully prosecuting that person to the fullest
extent under the Iaw. :

Anyway if you would please accept my payment of $150.00 for reinstatement and waive all
penalties I would very much appreciate it. Thank you and if you have any questions do not
hesitate to contact me, and I look forward to paying my fees timely next year.

Sincerely,

David A. Finkelstein, Esq.
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