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ALAN K. MARCUS, ESQ. TEL: (305) 507-1203
NICHOLAS M. VICENTE, ESQ. FAX: (305) 507-1204
May 19, 2010

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Dissolution of Alan K. Marcus, PA (Document Number P10000042675) and Reinstatement
of Alan K. Marcus, P.A. (Document Number J35764)

Dear Sir or Madam:

I am the owner of both Alan K. Marcus, PA and Alan K. Marcus, P.A. In an attempt to reinstate
Alan K. Marcus, P.A. (J35764), my office inadvertently created Alan K. Marcus, PA
(P10000042675) as a new filing on May 18, 2010. 1t was my intent both at that time and now to
reinstate Alan K. Marcus, P.A. (J35764) by paying all necessary reinstatement fees, and not to
open a new corporation as was done. | was informed that the proper procedure to correct this
error was to dissolve the new corporation, Alan K. Marcus, PA (P10000042675), and I have filed
the appropriate paperwork to do so. Once dissolved, | was informed that I would be able to
reinstate Alan K. Marcus, P.A. (J35764) by paying said fee(s) and writing this letter informing
the Division of Corporations that | release said name to be reinstated as Alan K. Marcus, P.A.
(J35764). :

It is my belief that the attached documents and payment shall be sufficient to reinstate Alan K.
Marcus, P.A. (J35764) without delay. Should any additional documentation or information be
necessary, please do not hesitate to contact my office at (305) 507-1203 so that the corrective
measures may be promptly taken.

Thank you in advance for your time and attention to this matter.

Very truly yours,

Do, ¢ Me—

Allin K. Marcus
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