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-1 .- Sage Physical Therapy and Rehabilitation Center, Inc.
© 4733 West Atlantic Avenue
Building C Suite 17
Delray Beach, FL 33445

June 14, 2000

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

Ref. # P98000015353

To Whom It May Concern:

| received the attached notification letter that my corporation was dissolved
because | had not sent in a 1999 corporate annual report. After Sage Physical
Therapy was incorporated at the end of 1998, the business moved to a new
location. | left a forwarding address with the post office; however, my 1999
annual report was never forwarded to me.

My accounting firm reminded me to submit the 2000 uniform business report to

— — the State-of Florida and-l did not realize that | had never sent in the form for

1999. | am therefore writing to request that the reinstatement fees be waived
due to the fact that | never received last year's form because of my move.

I have included the 2000 Uniform Business Report along with a check for

$300.00 to cover both this year and last year's (1999) reports. Thank you for
your kind consideration of this matter. It is truly appreciated.

Sincerely,

Daniel Sage
President
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