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9 WESTWARD DRIVE
MIAMI SPRINGS FL.. 33166
(305) 885 - 2000
(305) 885 - 7440 fax

DEPARTMENT OF STATE
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November 28, 2003

To whom it may concern,

Please be advised that since the formation of the corporation: SARBJIT S. SIDHU,
D.V.M.,, P.A. on October 28, 1998, we never received any renewal notice. Thercfore, we
respectfully request to have the reinstatement fee waived.

Enclosed is a check for the past due renewal fees bringing us up to 2003.

Thank you for the attention to this matter.

Yours truly,

A
SARBIT S. SIDHU D.V.M.
President



