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HANNA CHIROPRACTIC, P.A.

617 South Tamiami Trail
Venice, Florida 34285

August 8, 2002

Florida Department of State-
Division of corporations

PO Box 627

Tallahassee, FL 32314

RE: Request for Abatement of Penalty for Corporate Reinstatement
( Doc. # P 97000028572)

To Whom This May concern:

1 recently became aware, when [ applied for a bank loan, that my corporation Hanna
Chiropractic, P.A. was not an active corporation. This took me completely by surprise and
when I went to your web site, Sunbiz.org, I saw that it 3gas administratively dissolved in
October of 1998. This information stunned me and I cdlled your office and found that I
was sent 2 1998 Annual Report Form but [ did npt réceive such form. Sometimes my
mail is misdelivered to a north Tamiami Trail address and I end up not getting mail.

s
I wish to reactivate my corporation as soon as possible and I am enclosing the
Corporation Reinstatement Form and a check for $750.00 for the fees for years 1998,
1999, 2000, 2001 and 2002. I hope that you will not penalize -me for the additional—
amount. When you get this letter and if there is no problem in this regard, will you please
call me at 941/488-6308 and tell me whatever else I must do to get this reinstated as soon
as possible.

Thank you for your time.

AN I

Stephen C. Hanna, D.C.
President




