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: ‘3‘" Dennis A. Cortes, MD

g " Diploimate American Board of Internal Medicine

© July 27, 2006

Department of State
Division of Corporations
PO Box 6327
Tal]ahassee Fl 32314

" Enclosed please find our check #2951 in the amount of

$600.00 to reinstate the corporation “for the past four years
2003 2004 2005, and 2006

This ofﬁce did not receive the annual reports for the past
years. Upon further review, we noticed the address the
Department of State has on record is wrong. We are certain
the mail was undelivered and sent back to your office. We
are asking that both the address is changed to our new ofﬁce
and the $500 penalty be waived.

In advance, thank you for your attention in this matter.

601 N. Flamingo Rd., Suite 403 - Pembroke Pines, FL 33028
_Tel (954) 435-6211  Fax (954) 435-6212 -



