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of |ndivtdua|s listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

//z/ Y

of section 607.0401 or 617.0401, F.S,, that all fees.
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Jan. 17, 2007

To whom it may concern
Dear Ser/Madam

Please be advised that the Corporate renewal documentation was never
received by us. Please reinstate our corporation.

We are enclosing all the fees ($600) to reinstate our corporate status.
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Vladimir Okun /President-Sunny Isles Health ADC
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