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- — AKERMAN SENTERFITT

ATTORNEYS AT Law

SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE, 287tH FLOOR
Miamt, FLORIDA 33131-1714
PHONE (305) 374-5600 « FAX (305) 374-5095
http://www.akerman.com

December 19, 2001
BY FEDERAL EXPRESS

Florida Department of State

Diviston of Corporations

Annual Report/Reinstatement Section
409 East Gaines Street

Tallahassee, Florida 32399

Re: CATALYST PHARMACEUTICAL PARTNERS, INC.
Document No. P99000069602

Dear Sir/Madam:

Enclosed is the executed Application for Reinstatement for the above referenced corporation,
together with this firm's check # 25008608, in the sum of $900.00, covering the reinstatement fee
for same.

Please file the enclosed Application of Reinstatement as soon as possible. If you have any
questions regarding this matter, please do not hesitate to call me. Thank you.
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Very truly yours,
AKERMAN, SENTERFITT & EIDSON, P.A.

. Toledo

Legal Assistant
nct/

Enclosures

cc: Philip B. Schwartz, Esq.
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AKERMAN, SENTERFITT & EIDsSON, PA.




