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Geriatric Care Management 5737 Okeechobee Blvd., Ste. 200
Woest Palm Beach, FL 33417
Tel. (561) 616-0240
Fax (561) 616-0994

April 20, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

re: Document Number P97000062097

Surrogate Plus requests corporate reinstatement with the Division Of Corporations. Due to a
mishandled notice from your office, Surrogate Plus was not notified that it was time to file a
uniform business report. The result being that our corporation was administratively dissolved by
your agency. Enclosed please find a check in the amount of $450.00 This amount covers the
filing fee for each year dissolved and includes the current year’s fees. We request that the
$600.00 reinstatement fee be waived as we were not notified of any monies or reports owed by us
to you.

Thank you for your time and assistance with this problem. The address listed above has been
home to Surrogate Plus since 2000. Hopefully, we will be here a while.
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