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January 29, 2004

Mr. Tyrone Scott
Document Specialist
Florida Department of State
P.O. Box 6327

Tallahassee, F1 32314

Dear Mr. Scott:
o« - . K Subject: Gentros de Cuidados desSalud, Inc. o .

,, » Ref.: P02000016480
— Letter Number: 703A00062731

Enclosét"l')_isf’q ‘new reinstatement application form duly signed by our resident agent,
./ Mr. SergioPenton.
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Please be aware that we moved in August 2003 and we didn’t received received the
documentation on time.

Also, enclosed is our check for $150.00 for the year 2004.

Thank you for your assistance.
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