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3. Mailing Office Address
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7. Name and Address of Current Registered Agent
Narme
ALAN L. MELOTEK
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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2790 N. Federal Highway + Suite 400 * Boca Raton, FL 33431
561 394-6191 - fax: 561 395-5012

9700 8. Dixie Highway + Suite 500 < Miami, FL 33156
305 670-3003 « fax: 305670-9722
toll free: 888 296-7118

November 29, 2005

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Alan L. Melotek, M.D., P.A.
Corporation Reinstatement Form CR2E081
2004 & 2005 For Profit Corporation Annual Report
Not Filed As Office Moved
Doc. # V49957
899 Meadows Road
Suite 100
Boca Raton, FL. 33496
Request For Waiving Reinstatement Fee

Gentlemen:

At the request of the taxpayer, I am corresponding with you regarding this matter. Please
be advised that Dr. Melotek moved his office in January 2004. He had his mail
forwarded but did not receive notice of his Company’s 2004 or 2005 Annual Report
filings. As I'was recently my client’s Annual Report Filings, I noted that Alan L.
Melotek M.D., P.A. was indicated as not being filed and was administratively dissolved
by the Florida Division of Corporations.

On behalf of my client, I am requesting that the Secretary of State’s Office please accept
this return and waive the $600. Reinstatement Fee as no postcard or other form of
notification was received by the taxpayer regarding the filing of his 2004 or 2005 Florida
Corporation Annual Reports. His mail was requested to have been forwarded to his new
address, but it appears that a number of correspondences were not received at his new
office address. The $300. fee payment is enclosed along with the Corporation
Reinstatement Form CR2E081 Annual Report. Thank you for your assistance and
understanding in this matter and for your Department’s consideration in waiving the
Reinstatement Fee. Please contact either myself at (561) 394-6191 or Dr. Melotek at
(561) 750-7148 should you have any questions.
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Very truly yours,

QW wA. @M,Q—f’ﬁr

Richard M. Bogdanoff

Enc.

cc: Dr. Alan L. Melotek, President
Alan L. Melotek, M.D., P.A.
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