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August 3, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

" RE: Florida Pain Treatment Center, Inc.
EIN 59-3301294
Doc # V73283
Corporate Reinstatement

Dear Representative:

This letter is regarding the above named taxpayer's corporate reinstatement, Corporate
reinstatement form enclosed. Please note that the taxpayer address changed in the year
2003. He moved from the first floor to the second floor on the same building. Do to this
change in address he never received any of the annual reports for 2003, 2004 or 2005.
Please note that we spoke to a representative from the Division of Corporations and they
show a payment in the amount of $150.00 received during the year 2004 which has not
been applied yet.

We respectfully request you apply the $150.00 which you received during the year 2004 y
to the year 2003 and abate the late filing penalty based on the above stated facts. We PRy
have enclosed a check in the amount of $300.00 as payment for the years 2004 and 2005. 3

If you have any questions, please call us. 3 L ) A AV U

Very truly yours,

COLBERT, BOUE AND JUNCADELLA, P.A.
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