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+ The forms you recently requested from this office are:

(1) 203. Reinstatement (Corp)

Should you have any questions or need any further information,
please contact us at the address. beiow:

Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314.
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NOTICE OF THE PUBLIC ACCRSS REQUIREMENTS FOR -

INDIVIDUALS WITH DISABILITIES : '

" This Notice provides you with important information régarding your obligations under the Americans with
Disabilities Act (“ADA™), 42 U.S.C. § 12181 et. seq. This Notice does not completely describé the
requirements of the ADA and must not be relied upon as legal advice. This Notice is intended to make you
aware of the existence of the ADA, inform you of possible penalties for your failure to comply and provide
you with sources you can contact if you need additional information. o . '

Itis your respo‘ns'ib_illity {to learn the requirements of the ADA and i"illly comply wi_fh its provisions.
Your failure to do so may result in penalties including liability for damages, attorney’s fees and costs
and significant civil money penalties.

The Americans with Disabilities Act of 1990 is a Federal civil rights law that provides important legal
rights to some 50 million Americans with disabilities. "Title III of ,thie"ADA was enactéd to, eliminate the
obstacles faced by persons with disabilities in obtaining the full and equal enjoyment of the goods and
services provided by America’s businesses. Title III of the ADA became effective on January 26, 1992,

Title 1II of the ADA applies to places of public accommodation and commercial facilities. It is your
responsibility to seek additional information and deétermine whether the law applies to your business.
However, if you own, lease, lease to or operate a business that invites the public into a facility to do
business, then your establishment probably is subject to Title III of the ADA. Examples of public
accommodations include, but are not limited to, hotels, motels, restaurants, bars, theatres, stadiums,
auditoriums, bakeries, grocery stores, shopping centers, banks, shoe shops, dry’ cleaners, professional
offices, gas stations, libraries, museums, parks, schools, gyms and most other buéipcss ‘éstablishments
that invite the public in to do business. an

DISCRIMINATION PROHIBITED -

The ADA prohibits places of public accommodation from discriminating against an individual with a
disability. It is unlawful to deny participation to, or provide a separate or unequal benefit to an individual
or class of individuals on the basis of their disabilities. Goods, services, facilities, privileges, advantages
and accommodations must be provided in the most integrated setting possible.

For example, it is unlawful for a place of public accommodation or commercial facility to: 1) Impose or
apply eligibility criteria that screen out individuals with disabilities from full participation in and equal
enjoyment of any goods, services, facilities, privileges, advantages and accommodations; 2) Fail to make
reasonable modifications in policies, practices or procedures when such modifications are necessary to
afford persons with disabilities equal ‘access; 3) Fail to provide auxiliary ‘aids and services to prevent
individuals with disabilities from being segregated or denied equal participation or access; or 4) Fail to
remove architectural and communication barriers that are structural in nature in existing facilities.

This is not a compléte list of prohibited activities. It is your responsibility fo familiarize yourself with
the requirements of the law and fully comply with its provisions.

" EXAMPLES OF BARRIER REMOVAL

Structural barriers in your place. of business may deny equal access to persons with disabilities and violate
the ADA. All public accommodations must remove architectural barriérs ‘in existing facilities, including
communication barriers that are structural in nature, where such removal is readily achievable.
Some examples of steps you may be required to take to remove barriers to equal access by persons with
disabilities include, but are not limited to, the following: 1) Installing famps; 2) Making curb cuts in
sidewalks and entrances; 3) Repositioning shelves; 4) Rearranging tables, chairs, display racks, vending
machines and other furniture; 5) Repositioning telephones; 6) Installing visual alarms; 7) Widening doors; 8)
Installing accessible door hardware; 9) Installing grab bars in toilet stalls; 10) Rearranging toilet partitions to
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Tropical Medical Plan, Inc.

To whom it may concern:

Division of Corporation
Reinstatement Section

My name is Carlos A. Miranda, I’'m the Owner of TROPICAL MEDICAL PLAN,INC.
Please this is an small business I'm begin with a lot effort working day and night by myself
I don’t have employees yet, because 1 can not afford to pay them,Ibeenpay all my due
In dade county, all my bills etc.

BUT I DON’T KNOW WHY, your department close my company, I talked with to your
department by phone, and they told me, I din’t pay $150,00 (One hundred and fifty dollars,)
They say, they send me an application or renewal form to 567 w. 40 place, BUT MY REAL
ADRESS IS: 4311 PALM AV. 2" Floor Suite #3 Hialeah Florida 33012, please send
me,

THIS IS MY REQUEST

1) reinstate my corporation TROPICAL MEDICAL PLAN, INC, -

2) WAVE ANY PENALTY, BECAUSE I NEVER RECEIVED THE
INFORMATION FROM YQUR DEPARTMENT.

3) TAKENOTICE OF MY OFFICE ADRESS AND MY PHONE NUMBER

4) AND CALL ME AT ANY TIME OR SEND ME AN E-MAIL

5) DIRECT CELLULAR PHONE: 786-229-9562 OR Dandy1075 @aol.com

President CEQ

m——._,___________—‘—
Address: 4311 Palm Ave 2" Floor # 3 Phone: (305) 820 7002 'FAX: (305) 820 3313




