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Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Optima! Health Partng

i, it e L - e I - .
1 am returning the correspondence I received from you-regarding my annual report.
Please review all correspondence attached in this mailing and also what is in your file
regarding my corporation and see that the full $50.00 fee has been paid in two payments
of $43.75 and $6.25. 1 discussed this matter with Lee Rivers by phone and 1 am
following his instructions in returning this to the above P.O. Box. 1can be reached at
954-649-1495 with any questions. Thank you.

Sincerely, M
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es Cennamo, President 32 =3
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February 27, 2004
1609 NE 27th Drive
Wilton Manors, FL. 33334

Amendment Section
Division of Corporations
P.O. Box 6327
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On January 19, 2004 1 filed an Articles of Dissolution form with you for the dissolution
of my corporation, Optimal Health Partners, LLC. Later I received correspondence from

you stating 1 did not complete the necessary paperwork for that dissolution to be filed, 1
am now requesting that the original filing be abandoned alt together as I intend to keep
Optimal Health Partners, LLC active. 1 am enclosing my annual report along with this
letter. Also I had originally sent a check for $43.75. I am enclosing a check now for
$6.25 to make up the difference of the $50.00 needed to file this report. Thank you.

Sincerely, W
Cennamo
ident

imal Health Partners, LLC
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