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Treasure Coast Medical, Inc.
227 Bravado Lane
Palm Beach Shores, FL 33404

September 11, 2003

Florida Dept of State
Division of Corp.

Corp Filings

PO Box 6327
Tallahassee, FL 32314

RE: P00000056432
Dear Sir or Madam;
I am writing in regards to my corporation. My business was incorporated in 2000 and | paid a fee
for this incorporation. I did not realize that this was a fee that had to be paid every year. I never
received any notices of reminder or warning. When I checked the internet, I happened to find
that my corporation had been dissolved without any notification. I was not aware that notices

were not sent for this. Enclosed you will find my check for $300 to cover this expense and be
reinstated. : - S .-

Thank you for your atténtion to‘th'i's" matter. Please feel free to contact me if you require any
further information. '
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