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September 29, 2003

Department of State o L —
" " Division of Corporations :

P.O. Box 6327

Tallahassee, FL 32314

~RE: Dade County Medical Association Alliance, Inc. /FEI #:59-6153524
To Whom It May Concern:

Please be advised that we never received the Uniform Business Report for the above
mentioned entity, therefore we missed to comply with the September 10, 2003 filing date.

We are attaching the completed corporation reinstatement application plus a check in the
amount of $61.25 for the filing fee due. Please reinstate this entity as soon as possible.

We aiJologize for any inconvenience this may have caused. Should you have any
additional comments or questions, pleased do not hesitate to contact me at 305-324-5678.

Sincerely,

&
Treasurer
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