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LARRY P. LEVIN, M.D., P.A. ‘
Diplomate, American Board of Orthopaedic Sutgery
Fellow, American Academy of Orthopaedic Surgeons

Orthopaedic Surgery  Sports Medicine _Arthroscopic Surgery

October 18, 2001

Department of State
“Division of Corporations ™ ™

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

RE: Reinstatement fee for FEI #65-0278963
Dear Sir or Madam:

Please find enclosed a check for $150, as per my phone conversation with
your office this morning, for the 2001 Corporation Reinstatement Fee, 1
apologize for the oversight on my part. I moved my office and had not been
able to get my mail forwarded to the new location. Your assistance with this
matter is greatly appreciated.

Sincerely,

Larry P. Levin, M.D. e -
Director, Larry P. Levin M.D,, PA.

16244 S. MILITARY TRAIL SUITE 420 - DELRAY BEACH, FL » 33484
PHONE: (561) 819-0960 » FAX: (561) 819-0965




