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Law Office of
KATZ & FRIEDMAN

Professional Association

Telephone: (954} 915-9151
Facsimile: (954} 915-9152

Wendy Katz, Esq.* 100 South Pine Island Road
Suzanne Friedman, Esq. Suite 114
*also Member NY Bar Plantation, Fl. 33324

February 15, 2001

Division of Corporations
Reinstatement Department
P.O. Box 6327
“Tallahassee, FL. 32314 T -
RE: Law Office of Katz & Friedman, P.A.
Document No.: P97000052018

To Whom It May Concern:

Enclosed herewith, please find a completed application for reinstatement of the
above-reference corporation which was administratively dissolved September 24, 1999
for failure to file Annual Report.

As we are objecting to the Reinstatement Fee, enclosed is our firm check for
$450.00 as the Fee should be waived since this office never received any notices from the
Division of Corporation for 1999. Although we relocated our offices from 150 S.E. 12™
Street, Fort Lauderdale to our present address in 1999, we had all of our mail forwarded
and no notices were received to file the Annual Report.

If you have any further questions, please do not hesitate to contact my office.
" Yours truly,
S@}ie @edman, Esq.

Enclosure




