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Lance Y. Klm, D.O., PA

Specializing in Neurology
& Neuromuscular Diseases

Diplomate, American Board of Psychiatry & Neurology
Dipiomate, American Board of Electrodiagnostic Medicine
Diplomate, American Board of Independent Medical Examiners
Feltow of the Royal Society of Medicine

February 19, 2002

To Whom It May Concern,

I am writing to request a reinstatement of corporation for Lance Y. Kim, D.O,, P.A. Dr.
Kim left his previous practice and address at 1635 S.W. First Ave.zOcala and the -
appropriate annual business filing forms never reached him at his new address, which is
1503 S.W. First Ave, Ocala, FL. 34474. Therefore, enclosed is an application for
corporate reinstatement, along with a check for $300.00 for the filing fee.

In advance, thank you for your attention to this matter.

Sincerely,

Marie L. Kim
Registered Agent for Lance Y. Kim, D.O., P. A.
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