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" Harsh Shar'mh, M.D., Inc.
' ) t PO Box 3454, Union, New Jersey 07083
December 12, 2000
Department of State
Division of Corporations
P O Box 6327

Tallahassee, Florida-32314
Re: Harsh Sharma, MD, Inc. # 59-3425336
Dear Sir or Madam:

This is to request that the above corporation may pleasebe reinstated. Upon checking
your Internet web site, | was made aware that the corporation has an inactive status. We

had not received-any-forms-or notices-informing-us of-the dissolution nor-did we receive
any forms for filing.

This is an oversight and we do apologize for the delay. We would greatly appreciate if
the corporation is not penalized or dissolved based on the above grounds. I am enclosing
the form for your review along with the check for $ 150.00 as corporation fees. In
addition, I would greatly appreciate if the address is corrected as above.

If there are any additional questions, please do not hesitate to contact me at your
convenience,  ___ ] , ) —_
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Thank you,

Himanshu Sharma
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