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vt September 21, 2000

JAQUELINE R. . ,

AL%AREZ, DDS Division of Corporations

SOUTH Mt Reinstatement Section

ANTONIO R P. O. Box 6327

CRUZ, DMD Tallahassee, Florida 32314-6327

CORAL GABLES. S

FLORIDA- . —— P A T S -

OLIMPO A Re: Enclosed Reinstatement Application for Vicente Rodriguez, M.D., P.A.

FONSECA, DDS

WESTCHESTER, Gentlemen,

MARTA . o . . .

GAINZA, DDS The above corporation relocated to another city in Florida and never received their

WEST KENDALL annual repost renewal request from the Secretary of State on or about January of
2000. Consequently, the corporate charter could have been dissolved or revoked.

MARIO K.

GARCIA, DDS . . .

SOUTH MIAM:, The relocation of the corporate office, never having received the annual report request

_ from the State that should have been filed by May of 2000, and relocation of the

II:E;SM A5, DS President and his family have cause a chain of unfortunate events which could have

CORAL GABLES, led to the revocation of the charter.

FLORIDA

AN S D On behalf of the client, we are submitting a $150 check and completed form 2000

KaNDALL UBR to reinstate the corporate charter and we plead, due to reasonable cause, that all
penalties be waived under the circumstances.

RAULG.

MOLINA, DDS .

WEST KENDALL, Réspectfully,

FLORIDA 2

FREDERICK J. )

NIN, DDS ol

MIAMI SHORES,

FLORIDA

~ESAR R - Pargas, C. P.A.

TaRATES DDS Reg- Investment Advisor
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