FOR PROFIT CORPORATION - AMENDED
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 597000073321
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Moore Industries, Inc.
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August _w 2002

Department of State
Divisioii-of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Request for Waiver of Reinstatement Penalty- Michael J. Mellman, M.D., P.A.

s

Dear Sir or Ms:

Enclosed please find completed and signed application for corporation
reinstatement with respect to the above referenced corporation. I have also

enclosed my check for $308.75.

By this letter I am seeking a waiver of the additional $600.00 fee. This is predicated
upon me not having received an annual report request which apparently
unintentionally caused the dissolution of my corporation. Certainly, had this
requirement been brought to my attention, I would have timely made the

appropriate payment.

Accordingly, it is respectfully requested that this fee be waived.

Very truly yours,

ichael4/ Mellman, M.D.



