FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPURATIQNS
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December 30, 1998

Mr. David Mann

Division of Corporations

409 East Gaines Street .

Tallahassee, Florida 32399 _~ _

RE: Southeastern Medical Associates, P.A.
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Dear D?( D

Once again it appears as though I am writing for your assistance with our
annual reporting to the State regarding the above referenced corporation.
Today I received notice that the corporation was dissolved for our failure to
file the Annual Report.

After researching the circumstances, I have found that a check was processed
and sent to the Division of Cofporations on July 17 (check number 1374 in
the amount of $550.00). However, due to an administrative oversight, the
Annual Report appears not to have been sent, and the check has subsequently
not been cashed.

I respectfully request that you waive the late fees and reinstate the corporation
effective with the receipt of this letter and the Application for Reinstaterent
attached. There has been no activity in this corporation for 1998, and any
failure to file or pay on our paft was completely unintentional.

Your kind consideration of this matter is greatly appreciated.
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Very truly yours, / W %/

Steven T, Barnes
Administrator
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