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Florida Department of State -
Division of Corporations
P.O. Box 6327 |
Tallahassee, FL 32314

RE: Neil G. Goldhaber, M.D., P.A.
EIN 65-0907956
Uniform Business Report Filing

To Whom It May Concern:

R .

- . - _ . mrim

I, Neil Goldhaber, recently discovered that my Corporation (referenced above) has
inadvertently been inactivated. Upon investigation, I realized that what more than likely
happened is as follows: I incorporated my practice in March of 1999. At that time [ was
using my home address for business mail — 2810 Wilderness Road, West Palm Beach,
Florida 33409. Sometime in late summer of 1999 I moved to a new home, address —
1395 Woodale Terrace, Wellington, Florida 33414 and my mail was being forwarded.
Apparently, if the Department of State did mail the form out, it went to my old address
and never got forwarded to my new address. And, since this is my first time in business
for myself, ] was unaware of the filing fees and that I should be expecting such a form in
the mail. Now that I am fully aware of the required annual filing fees (and dates), my
Corporation shall be in compliance henceforth.

As such, I would like to request an abatement of any penalty associated with last year’s
oversight regarding the annual corporate filing fees. I have enclosed with this letter a
Reinstatement Application as well as a check in the amount of $ 300 payable to the
Department of State. This should cover last year’s and this year’s Uniform Business
Report fees. I am anticipating that my Corporation will now be considered reactivated
and in current good standing with the Division of Corporations.

Resbectfdlly,
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Neil G. Goldhaber, President
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