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Gabriel A. DeCandido, M.D., P.A.
- P.O. Box 2056
Largo, FL. 33779-2056

January 11, 2002

Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, FL 32399

Re: Gabriel A. DeCandido, M.D. , P.A. Reinstatement of Corporation Request

Dear Sir,

Pursuant to my practice administrator’s discussion with your office I am enclosing a .
check for $300.00 and the appropriate state form signed by me. Please note that the

previous notices that your agency sent to me apparently were incorrectly addressed and
never received by me.

The corporation reinstatement form enclosed bears the correct post office box mailing
address. No mail 1s to be sent to the medical office address please. Thank you.

Sincerely,

Gabriel A. DeCandido, M.D.
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Attach: Check
Corporation Reinstatement




