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APPLICATION FLORIDA DEPARTMENT OF STATE AND =
FOR . Sandra B. Mortham FILED

REINSTATEMENT oo oo 597 KOV 10 Fi 122 26
DOCUMENT # PO5000043268 CECRLTARY OF SIAIE
1. Gorporation Name TALCANAGSLL, FLORIDA
ARY KRAU MD, P.A.
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SIGN&TURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllma Pnong #



' ARrY Krau, M.D., P.A.

PLASTIC AND RECONSTRUCTIVE SURGERY
1143 KANE CONCOURSE
BAY HARBOR ISLANDS, FLORIDA 33154

TELEFHONE

FAX
(305) B61-6881 (305) 861-8658

Division of Corporations

Annual Report/Reinsiatement Section
PO Box 6327

Tallghassee, FL. 32314-6327

November 4,1997

To Whom This May Concern:

1 am writing this lelter to inform you that receipt of a renewal application for my corporation never reached
my new address. Early 1997, 1 moved my offices to 1143 Kane Concourse, Bay Harbor Islands, Florida
33154, Much of my mail was never received. This is only the second year that 1 am a corporation and 1
was unaware that 1 needed to contact your office with & change of address. I never received any
correspondence from your office until I received the dissolution certificate. I am enclosing a check for
$165.00 for renewal fees and 1 am asking you to please consider these circumstances and reinstate my
corporation.

If there is any additional information 1 can provide your office with please contact me at the above address
and telephone number.

Thank you for your consideration.

fros

Ary Ktau, M D.
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