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LUIS R. PAGAN, M.D., PA.
7100 W 20™ Avenue
Suite G-176
Hialeah, FL 33106

June 1, 2005

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

Re: Luis R. Pagan, M.D., P.A.
Document # M42119

Dear Representative:

Enclosed please find a Corporate Reinstatement application for Luis R. Pagan, M.D.,
P.A.. We have also enclosed a check in the amount of $450.00 to cover the filing fee for
the 2003, 2004 and 2005 Umform Business Report. We respectfully request the waiver of

" Reinstatement fee due to the fact that the notices requesting payment of the Business
Reports were not received,

Please note that mailing address for Luis R. Pagan, M.D., P.A. is as follows:
7100 W. 20" Avenue

Suite G-176
Hialeah, Florida 33106

Please adjust your records accordingly to reflect the new mailing address. If you have eny
questions or require additional information regarding this matter, please do not hesitate to
contact Luis R. Pagan, M.D. at 305-826-3366.

Sincerely,

Luis R.




