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PHILIP A. CARNEVALE, M.D.

Rte. 7, Box 375§
Lake City, Florida 32055

Tel: 904-755-3535% Fax: 904-719-9788

April 21, 2008

Department of State

Division of Corporations SRR -
P.O. Box 6327

Tallahassee, FL 32314

RE: FEI # 59-3488334 Reinstatement

Dear Sir of Madam:

Attached is the downloaded application for reinstatement of the Corporation named
Philip A. Carnevale, M.D., P.A..

Attached also is the required fee of $300.00,

Please be advised that [ have not received any registration forms for the last year 20601, or
this year 2002, and have corrected the addresses on the new application.

Thank you for your cooperation.

Sincerely,

PHILIP A<«€ARNEVALE, M.D.




