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WESTONMEDICAL ASSOCIATES, INC.
2625 EXECUTIVE PARK DRIVE, SUITE 3B
WESTON, FL. 33331
(954) 385-9881

- December 5, 2003 -

- Florida Department of State
- P.O. Box 6327
"~ ~Tallahassee, FL. 32314

. Re: Weston Medical Associates, Inc.
Application for Reinstatement
FEI Number 02-0579942

. This letter is in reference to the Company referenced above. We recently received a Certificate of
- Administrative Dissolution from the Florida Department of-State for failure to file the year 2003
Corporation Annual Report / Uniform Business Report.

We respectfully request that you waive the assessed $600 penalty as the company did not receive the
Report.

. Enclosed with this letter is a sigﬁed Application for Reinstatement along with a check for $150.

“-Thank you for your cdoperation on this matter.

_MicHéel Zoldan .
" President e
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