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May 6, 1997

Florida Department of State

Division of Corporations /]
P.0. Box 6327

Tallahassee, FL 32314 u,)%

RE: Dolores K. Sanchez, P.A. :;

Dear Sir/Madam:

This letter accompanies my Application for Reinstatement for the
above corporation. Please be advised that I never received the
Annual Report form(s) for 1996. As such, I am requesting that any
additional penalties be waived, and the above corporation be
reinstated.

Thank you for your consideration,

Sincerely,

Dolores K. Sanchez



