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Matrch 6, 1998

Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314-6327

RE: Weston Professional & Medical Executive Offices, Inc.
Document #P96000097848

To Whom It May Concern:

I am requesting that the administrative dissolution or revocation from your department and the
reinstatement fee be waived for Weston Professional & Medical Executive Offices, Inc, because this
corporation did not receive the 1997 first or second notice Profit Corporation Annual Report documents
from your office , and tHerefore, was unable to file timely. It has always been the intent of this corporation
to remain in good standing with the State of Florida. Furthermore, the corporation would have filed tHe
annual report timely if it had received it. Please note that al! further annual reports should be mailed to
the following address:

Weston Professional & Medical Executive Offices, Inc.
c/o Lisa Levinson

11300 Port Street

Cooper City, FL. 33026

Enclosed is a check for $315.00 representing the annual report fee for 1997 and 1998 a completed
application for reinstatement,

Please contact me at (954) 438-6729 if there are any questions regarding this matter.
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Lisa Levinson, CP.A.



