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October 2, 2003

Florida Department of State
Secretary of State '
Glenda E. Hood -
DIVISION OF CORPORATIONS : .
PO Box 6327. : R S I P
- +.,/--Tallahassee :Florida- 32314 SR S L U —
RE: | LEGAL CLINIC PA B -
2003 Uniform Busmess Report ‘ i
Dear Sif/Madam: - | o
Please-be advised that we never recéived the 2003 Uniform BusﬂnessRe.:port ét 6i1r address at ‘
1400NEMlam1 Gardens Drive, Suite 219 ‘N. Miami Beach; Flonda 33179 ctel T

 Please reinstate Legal Chmc P A as per the enclosed form.
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