SECOND MDTICE: CORPORATION WILL BE { !SSULVED ON OR AFTER SEPTEMBER 30,‘
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF D! :SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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To: Florida Department of State .
Attn: Kristen Eckel ! '

i
b

Pursuant a change of location of our office, the 2000 cerporation annual

report was never received by us. It was not until September 2000 we realized
our problem. It has always been and it will always be our intention

to meet our regulatory trequirement timely and correctly. We hope that you

can understand our error because of the change of location. - Enclosed is the
2000 annual report and a check for $150 and we ask that the penalty be forgiven.

Thank yvou for your attention to this matter, and please contact me at
(305)461-3448 if you need further information.

Very truly yours,

%@7%«

Ricardo Reyes,:DPM MD

President L ot~
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