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November 8, 1999

Divisions of Corporation

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

RE: P98000036898
Naples Chiropractic Center

Dear Sir or Madam:

Please find enclosed a completed re-instatement form along with a check for $150.00. 1
did not file my 1999 annual report because I did not receive the form to do so and was
unaware of the requirement. I apologize for any inconvenience this may have caused and
will be sure to file promptly in future years.

In addition, I have enclosed Articles of Amendment to Articles of Incorporation of
Naples Chiropractic Center, Inc.

Please feel free to contact me at (941) 593-5013 if you should need any additional
information. Thank you for your understanding in this matter.

Sincerely,

fo S

Kenneth G. French, D.C.




