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December 8, 2004
Department of State
Division of Corporations
PO Box 6327
Tallahassee, F132314

Re: Palm Beach Eye Care Center, PA
Document # P98000083011

Dear Sir-or Madam, T LT .
Attached please. find our request for.Corporate Reinstatement. = - s T

We never received the annual notices to renew this annually and subsequently it has been
placed in inactive status.

Would you please consider waiving the reinstatement fee as we had not received the
annual renewal notices?

Thank you in advance for your consideration. We look forward to our reinstatement.

Yours truly,

Richard G. SW

108A JOHN F. KENNEDY DRIVE, ATLANTIS, FL 33462 « (5681) 433-5200 « FAX {561) 433-52068



