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August 15, 2006

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

Re: Jorge Acevedo-Crespo, MD PA
Document # P98000022388

To Whom It May Concern: QDD [

Enclosed please find a check for $900.00 to cover the focs for the past six years. As per
my conversation with an agent in your office, I am requesting a waiver of all lste fees as [
have not done business at the Michigan Avenue address for the past six years.

If you have any questions, please do not hesitate to call me at 305-845-9010.

Sincerely yours,

Jor; cevcdo-Cres_po, MD



