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JT Erwin, MD PA
12843 US 19
Hudson, F1 34667
727-863-5242

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, Florida 32314

~ Re: Notice of Dissolution ~ _  _ . T

Dear Sirs:

Today I received a form titled notice of dissolution regarding our
corporation. We are a new corporation, and [ was not aware that these fees
were due. I did not receive the original request from you, only this form
indicating that it was late and that a late fee was now due. Since I did not
receive the original request, I am asking that you please waive the late fees.
I am enclosing a check in the amount of $150.00, as you requested on the
phone.

Thank you for your consideration in this matter.

Sincerely,
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