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RE:  CORPORATION REINSTATEMENT

N .

o Mimer Park Managed Care, Inc.

1365 SW 14 Street ~ Boca Raton ~ Florida, 33486
Phone 561-391-3694 ~ Fax 561-391-0773 ~ Email athjcklp@aol.com

‘May 02, 2002

Fla. Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom it may concern;

Enclosed please find my check for the amount of $300.00 for Corporate reinstatement for the
past 2 years. I did not receive the form notification necessary to complete this previously.
Hopefully, I will receive the future notification so that I may continue doing business under my
corporation, as stated.

Thank you, for your assistance regarding this matter. Should you need further information or e
have further requirements, please notify me of the same.

Sincerely,

gela Henry, President




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2002
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MIZNER PARK MANAGED CARE. ING.
1365 S.W. 14TH STREET
BOCA RATON, FL 33486 ° .

SUBJECT: MIZNER PARK MANAG'ED CARE, INC.
Ref. Number: POO000082983 :
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Pursuant to our telephone conversation of April 3, 2002, | am enclosing a blank
reinstatement application.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Michelle Milligan

Division of Cornorationces - PO ROY £297 Tallabaccnn Tlarda 39314




