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April 11,2002

To: Florida Department of State
Division of Corporations
P O Box 6327
Tallahassee FL 32314

From: David W. Darrow D.C. PA
97 Tollgate Trail
Longwood FL 32750

Re: Corporation Reinstatement
David W. Darrow D.C. P.A

We can find no record of receiving annual reports for 2001 and 2002 therefore, we
respectfully request waiver of reinstatement fee.

Attached is our check in the amount of $308.75. $150 for each year plus the Certificate
of Status fee of $8.75.

Thank you for your consideration of this request. |
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David W. Darrow D.C. P.A




