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2. Principal Office Address
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10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
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CARDIOLOGY CONSULTANTS <

_ 4700 Congress Avenue, Suite 202 ' e
R : ..-West Palm Beach, F1. 33407
Phone (561) 848- 9797 Féx—(561) 848- 5777 ..

MICHAEL A. RAVITSKY, D.O., FACOI | DENNIS E HANNEY D.0., FACOI

Board Certified in Internal Medicine and Cardiology

October 15, 2003

Department of State -
Division of Corporations

Reinstatement Office

PO Box 6327

Tallahassee, FL. 32314

N T REY Remstatement t of Rawtsky and Hanney, DO PA

‘To Whom It May Concern:

" Attached is the Remstz_atement form for the above-mentioned corporation, along with our .
check for $150.00 for the Corporate Filing Fee. ‘

We normally file and pay each-January. However, our office did not receive the first,
- second or third notice from your office, due to an incorrect address in your system.

Thank you for your help If you have any questions or concerns, please do not hesitate to
contact our office at 561 848-9797. :

Sincerely,

Nl Tipes -

‘Maxine Taylor ,
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