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" Kissimmee Surgery Center

2275 North Central Avenue
Kissimmee, Florida 34741
Phone: (407) 870-0573 Fax: (407) 870-1859

Dec.
Nevember 21, 2001

Division of Corporation

Attn: Reinstatement Corporation
P.O. Box 6327

Tallahassee, FL 32314

RE: Kissimmee Surgery Center
FEID: 59-2930845
Document No. K56381

Dear Sir or Madam:

The above mentioned corporation was dissolved due to non-receipt of annual report for
the year 2001. Enclosed please find the necessary paperwork along with a check in the
amount of $150.00 for the reinstatement of the corporation.

Paper work for the completion of this report was never received by Kissimmee Surgery
Center. Due to this | am requesting a waiver of the $600 late fee.

This letter also serves as authorization to change the address to:
Kissimmee Surgery Center N
2275 North Central Avenue

Kissimmee, FL 34741

| apologize for any inconvenience caused. Feel free to call me at (407} 870-0573 x 224 if
you shiould have any questions or need additional information.

Sincerely,

e

Lou Warmijak
Administrator




