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January 24, 2001

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

RE: Michael Cortelli, M.D., PA
FEIN: 59-3585052

DOCUMENT: P99000060268
FORM: Corporation Reinstatement

Dear Sir/Madame:

In reference to the above mentioned entity, please be aware that we never received any forms for
annual filing or notification that the corporation would be dissolved.

Please accept our check in the amount of $300.00 as payment and waive any reinstatement fees
since no forms were ever received from you.

Thank you for your assistance in this matter.
Sincerely,

» Michael Cortelli, M.D.
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