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December 29, 2003

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

From: Quintana OB/GYN Services, P.A.
Jose R. Quintana, MD
1717 SW Newland Way
Lake City, F132025

Dear Madany/Sir:

I just found out that my corporation (document number P95000051079) has been
inactive for some time. I send a check for $150.00 on April 30 2003 and I though that the
corporation was active. After talking to one of your operator I was told that my check and
form were send back due to they were not signed. 1 never received this mail or the check.
I am enclosing a Corporation Reinstatement form and a check for $150.00.

I appreciate your taking care of this matter at your earliest convenience. If you need
more information, do not hesitate to contact me,
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