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PEDIATRIC ASSOCIATES OF CENTRAL FLORIDA, INC.

705 Wy SR 434, Suite C
Longwood, Ft£. 32750

Nova 17, 2003

Deparntment of State
Division of Coaponations

PuOuBox 6327 ' ,
Tallahassee, FLo 32314 - , . )

‘RE: Document #P020007103622

Appfication fon nredinstatement

Gentlemen:
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Enclosed is oun neinstatement application and check

Zor $7500004 The application is signed and dated Ly lhe
myaef[_aa negistened agent, dinecton and secretany.

I also state that we have never necedived any of the
prion notices negarding this nepont. Youn notice of |
dissobution on rnevocation i3 the onfy one we evea neceiveda

Please fLet me know if you need any additional
infoamation.

Thank you.

Very tauly youns,

Rolert Strogfls
Directonr, Secretany




