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November 21%, 2003

Secretary of State

- Division of Corporations

Attention: Reinstatement Section
P.O. Box 6327
Tallahassee, Florida 32314

RE: - Central Florida Administratoers Council

FEIN: 59-3249240
Document No. N94000002305
“Dissolution for Annual Report”

To whom it may concern,

I have recently discovered that our non-profit entity has failed to file a Corporate Annual
Report since 1997. We believe the Annual Report mailed in 1997 may not have been
received or was lost. The registering agent was disassociated from this organization
during that year. Unfortunately, this was only recently discovered.

We have filed our federal and state income tax returns every year since that time.

We are a Florida Non Profit corporation formed to provide educational opportunities in
the medical field. We handle only a few thousands dollars each year and conduct very
little business otherwise. However, we do want to reestablish our legal standing w1th the
state.

I have enclosed our check, No. 167 for $428.75, to cover the cost of reinstatement.
have also enclosed a copy of the website listing for Central Florida Administrators
Council.

The registering agent will be Mark E Luikart,r ¢/o Surgical Associates of Central Florida,
1181 Orange Avenue, Winter Park, Florida 32789. The principal address is the same.

Officers and Directors are as follows:
Gina Todd . P

‘800 W Morse Boulevard
Winter Park, Florida 32789



Central Florida Administrators Council

Allen Oliver VP
345 W Michigan Street, #114
Orlando, Florida 32806

Mark E Luikart T
1181 Orange Avenue
Winter Park, Florida 32789

Amy Zaste S
450 W Central Parkway, #1100 oo : - - -
Altamonte Springs, Florida 32714

We appreciate your assistance to reestablish our corporation. If you have any questions or need
additional information, please contact me direct at (407) 571-2742.

b L AT

Mark E Luikart, Treasurer

Central Florida Administrators Council
1181 Orange Avenue

Winter Park, Florida 32789



