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Elham H. Elzind, M.D.
Obstetries & Gynecology _
4542 N. Federal Hwy. Tel (954) 492-9974
Ft. Lauderdale, FL 33308 _ Fax (954) 492-944
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RE: Document # P9900099100
FEI # 65-0961885
From Woman to All Women, P.A.

To whom it may concemn:

Attached please find our completed application for corporate reinstatement and payment .
of $300 for same.

Please note, as of February 2004, our corporation has relocated to its current address of
= - 4542 N. Federal Highway in Fort Lauderdale, FL. Please update your files to reflect
== ——=same~Additionally, we respectfully request that any penalties associated with our
" corporate réinstatement be waived, as we Have not received-any-correspondence from=
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your office to this address since our move.~ e
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" Thank you for your prompt attention to this matter. ) ' ST
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‘Etham H. Elzind; M.D. .- .
From Woman to All Women, P.A.



