FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 78350000, 30 L

1. Corporation Name

PLASTIC SURGERY INSTITUTE OF CORAL GABLES, P.A.

2. Principal Office Address
9420 5.W. 77 Avenue

3. Mailing Office Address
9420 S.W. 77 Avenue
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August 16, 2000

Secretary of State

Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

Attention: Michelle Milligan

Re: International Real Estate Development, Inc.
Ref No. P95000066806

Dear Michelle:

As we discussed with you, our client never received the corporate
annual statement form which was sent to 2601 Douglas Road, Miami,
Florida.. You confirmed that the papers were returned to you and
you agreed to waive the $600.00 reinstatement fee.

I am .enclosing. the Corporate Reinstateﬁent fee and check in the
sum of $300.00 representing the annual report fee. Your office
is still holding the $35.00 fee for change of registered agent.

Please forward a copy of the computer printout reflecting that
the corporation has been reinstated and the new registered agent.

Thank you for your kind cooperation and assistance.

A. FRESHMAN
JAF:Irg

Enclosures
cc: Dr. Claude Noriega,



