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Principal Place of Business Mailing Address
8194 GLADE RD 8194 GLADE RD
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REINSTATEMENT ©)
W above addresses are incomect in any way, line through incorrest infermation and enter correction belo =
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11. | certify that | am an officer or director or the raceiver or trustes empowaered ta execute this application as provided tor in chapter 807 or 817, F.S. | further certify that when fiting
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BARLOW PEDIATRICS
DOUGLAS H. BARLOW, M.D., F.A.A.P.
8194 GLADES ROAD
BOCA RATON, FL33434561/488-4480

Department of State

ATTN: Tina Roberts

P.O. Box 6327

Tallahassee F1 32314 850 245-6059

Dear Ms. Roberts:

Thank you for our conversation of last week. I really appreciate your willingness to waive the
$750 fee paid in favor of a $150 fee.

As 1 told you, we have NEVER received ANY NOTICE of required corporate filings, due to the
fact that our former registered agent, our lawyer, stopped workmg for us and dld not forward to
us any important-(or unimportant!) mail. -

Thank you for your help with this.
The Department of State already received a check in the amount of $75.00 from us in our earlier
letter of 10/21/03. Herewith is another check in the amount of $75.00 - for a total of $150.00 as

discussed.

Thank you for your kind consideration and assistance.
\

Sincere ‘gﬁ th best regards
Douglas H. Barlow, MD '



