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RICHARD B. LEHMAN, D.C.

9801 N.E. Second Avenue
Miami Shores, FL 33138
Tel: 305-757-2900
Fax: 305-758-6619

8/30/04

Florida Dept. of State
Secreiary-of State

Tallahassee, Fla.

Re: Richard B. Lehman,D.C. P.A.
Document number: V45003

Dear Sir/Madam:

Please be advised that 1 am applying for reinstatement of my corporation. I have moved
two years ago from 9325 NE 6" Ave. Miami Shores, 1. 33138, and have not received
my yearly annual notice from you. The above is my current address. 1 hope you can
waive any penalties that may have incurred.

Thanking you in advance,
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