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Progressive Medical Group, P.A.
6712 Hanley Road
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To Whom It May Concern:

Enclosed is my Corporation Reinstatement application. 1 have enclosed a check for $458.75. This
is to cover the Annual Report fees for 2007, 2008 and 2009 as well as the $8.75 fee for a
Certificate of Status.

This came about, I’m sure as a result of the fact that my regular mailman retired in late 2007 and
we are located in a shopping center where there are multiple suites that are all addressed 6712A,
6712B, etc. Over the past 18 months several of these suites have gone vacant. Previously, at
times, our mail would be delivered to the wrong suite, but the tenant would walk the mail into our
office. Now that these are vacant, some of our mail seems to evaporate.

I hope we are now squared away. Please let me know if there is anything else I need to do
regarding this matter to get our corporate status correct,

Thank You,

William Lichter
President




