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October 8, 2004

Department of State
““Division of Corporations
-P.O: Box 6327 )

Tallahassee, FL 32314

~ "Re:  LanceP. Raiffe, MD.P.A.
- o - Document Number: K11216

Gentlemen:

Enclosed please find the Cbrporatzon Reinstatement Form for the above referenced
corporation as well as a check payable to the Department of State in the amount of

$2,207.50.

ThlS corporation was not receiving the annual renewals of its annual report due to an

" incotrect address on filé. This was.discovered only by checking the status online. For
~this reason, we respectfully request that you waive the fee of $600 for reinstatement and
accept the enclosed payment to bring this corporation current.

- ‘We thank you in advance for your cooperation in this matter.
‘ S:iriéf;rely,' T |
JAY SERBIN |
IS
_ Enclosures
) cc;:‘~ Lance P. Ralffe MD P.A.




