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WILLIAM R. VIVAS, D.P.M., P.A.
3051 W. FLAGLER STREET
MIAMI, FL 33135

SUBJECT: WILLIAM R. VIVAS, D.P.M., P.A.
Ref. Number: J40321
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We have received your document for WILTIAM™R. VIVAS® D.PM.P

returned for the following:

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482 Florida
Statutes, your designated registered agent must acknowledge the designation by

signing in the appropriate biock of the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-60509.

Andy Dunlap

Document Specialist Supervisor Letter Number: 802A00019882
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