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1. Corporation Name

ROBERT W. CAPITAIN, D.O., P.A.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
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[Tiets) | andlor Direciors , Ohicer andiior Direator \ City / State / Zip
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_ Hundred and Fifty dollars and no/100 ($150.00).
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HARTMAN, BLITCH & GARTSIDE
CERTIFIED PUBLIC ACOUNTS
240 14™ Avenue South
Jacksonville, FL 32250
Phone: 904-247-1565

March 15, 2004

Divisions of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1 32314-6327

RE: Robert W Capitain, D.O., P.A._
" Document #P00000079668

Gentlemen: tug

Relative to the above referenced please find enclosed a check in the amount of One

3

Blf_:;;sé bq-advised that this is to rjeilulstaté the Robert W Capitain, D.O., P.A.Corporation.

The corporation’s location was moved and the notice was mailed to the incorrect address
and they did not receive it. As a result we are asking that the penalties be abated and the

corporation be reinstated.

If you have any questions or need further information please contact me at the above
address or phone number.

Smcerely,

ank Hunter CPA™
Hartman, Blitch & Gartside
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