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May 13, 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

Subject: Reinstatement of Pasco Medical Plaza Condominium Association, Inc,

Dear Sir or Madam:

Enclosed please find a check in the amount of $367.50 representing $358.75 reinstatement fee and an
additional $8.75 for the certificate of status. Also enclosed is the completed application for reinstatement.
Please return the Certificate of Status to:

John W. Miceli, Director of Contracting

Pasco Regional Medical Center

13100 Fort King Road

Dade City, F1 33525

Thank you for your attention to this matter.

John W. Miceli

Director of Contracting

13100 Fort King Road - Dade City, Florida 33525-5294 - phone: (352) 521-1100




