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John Francavilla
2325 Desoto Drive
FORT LAUDERDALE, FLORIDA 33301

October 16, 1997

Department of State
Division of Corporations
Attention: Leslie

409 East Gaines Street
Tallahassee, FL 32399

RE: Corporate Reinstatements
Dear Leslie:

Per your discussions with my attorney, Anthony G. Coleman, Jr., please reinstate Weston
Chiropractic Center One, Inc., applying the payment that has been credited to document
#P9600000097848(1). The annual report for same was filed incorrectly by my offices
and 1 apologize for the inconvenience this has caused. Additionally, please reinstate
Weston Chiropractic Centre, Inc. Payment in the amount of $750.00 is enclosed
herewith. _

bperation in this matter. Any efforts to expedite these

villa, President



