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DOCPTA Medical Clinic, Inc.
5870 SW 8 Street # 7

Miami, FL 33144
July 1, 2004

Florida Department of State
Secretary of State

Glenda E. Hood

Division of Corporations
Tallahassee, FL 32314
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To Whom It May Concern:
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I am writing this letter in response to your notice of intent to dissolve my corporation. Please
note I never received my 2004 renewal due to the fact that my addréss had changed and the
registered agent never gave it o me. Attached herewith please find an annual report with the
address change and a check in the amount of $150.00.

| here;by respectfully request that you please understand the above mentioned and accept my
renewal for 2004. Please note this is the first time this happens. I thank you for your time and
support:in this matter. If nay further information is needed please feet free to contact me at the
above address.

Sincerely,

Pedro‘ Medina




