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Susan R. Hantman
Certified Public Accountant
1111 Lineoln Road, Suite 870
Miami Beach, Florida 33139

Miami Beach North Dade

Tel.: 305/673-3335 Tel.: 305/ 935-9462

Fax: 305/ 672-5671 Fax: 305/ 935-2232
. October 29, 2001

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

Re: Jose L. Avila, MD, PA

Dear Sir or Madam:

The above corporation has requested that I respond to the Notice of Administrative

Dissolution or Revocation. Please be aware that Dr. Avila has never received either the

initial or late form for the 2001 Profit Corporation Annual Report in order to renew his

corporation.

In accordance with our recent telephone conversation with your office, enclosed is a

check in the amount of $150. payable to the Department of State répresenting the annual
~ report fee for the above corporat1on along with the signed and updated Application for

Reinstatement.

We respectfully request the abatement of any late fees for reasonable cause since the

corporation did not receive the first or second notice. The correct mailing address for this

corporation is 4909 S.W 36™ Avenue, Ft. Lauderdale, Florida 33312:

- © Wehave corrected the registered agent address on the form, where indicated.

It would. be greatly appreciated if you would take our request into consideration and
reinstate this corpmatmn

Thank you for your attention to this matter.

Very truly yours,

& ftman)

Susan R. Hantman
Certified Public Accountant

Enc.

Cc: Dr. Jose L. Avila
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