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Thursday, February 21, 2002 L

:/- N c: .
Ms. Pat Bailey L |
Division of Corporation ST h
409 E Gaines Street . S |
Tallahassee, F1 32399 e

Dear Ms. Bailey:

Per our conversation on February 2, 2002, this letter is in reference to #P98000007532
(Primary Care Practitioner & Associates). As you are aware due to my accounting firm
mismanagement, my corporation was dissolved due to non-payment of the annual report
fee. Please accept my apology on behalf of my contracted accounting firm, I hope the
state will consider reinstating my corporation.

Please find enclosed a money order for the sum of $577.50 to reinstate the corporation.

Yours truly,

J\OSCph Christen : ,
Primary Care Practitioners and Associates.



