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The above named furid(s) has been reduced by the amount of
this check(s) under authority of Section 215. 34, F.S.

- o e - e W B e e o a e e e o o e amL -

State Treasurer . Lo




DO & BB BOKD

3

N
7._.@“._mm._oooco._. T0ET WTEMMELETOOLON ._m.n..__mOD_m..mD.. .A

z’ Zh0i-562-008-1
4 33..6@ uoHRUIO 0K §E “
- ¢ 7uBPUOLY 'SBUIS RIBIH

§§§§g

\V%dev\/\ﬁ

15500
0L9/t¥I°E8

%ﬁomﬁ_

T &M@g%

oamm 7¢ «%&x
Mg § 98 169
20H00 Y By °
2008 19539 IRE

. Wi

_ A

LS PR A

AT

;
_




EHDIREE HERE ~ | ' '
a ‘ o )
»- -
*
e = e rr———— 10 T -;::;_v“

é;f oF STATE 4500453
Erf NEFOSIT ORLY

»r E
!
ek 122, 50

o FCT SRR, STAR 8 SISTY BELCW Th & LHE -
.. 7 BEAJE\FT FOR PALAHCIAL mroTTUTION Wt #

4T TGOS

063000047,

1 LN
e |
AE w3 D
= Qe
g &
e

| ©109340000 °
¢ paEEIIENBo >

ABEWHSTD
11-04 JAX
11-04.

a8 1OOGOA8
991 1
00-5239

784
71201248

O 004
00QA~7

5y
iy
e CS§§
Loannst 3
; 248 II
p
v
L at an mamarrsmn

rewitan Fifye
'EI‘_‘:.;L’ félt
cegyg ity CTigingl o

MR SRELE

EEL
Ly

iF -
A

: =i WO NS
E oo !‘;\(l
:_Et"? !

_rimrar-mioge--0zn

i




FLORIDA DEPARTNT OF STATE
Sandra B. Mortham
Secretary of State

December 10, 1997

Julio Cesar Gomez
691 Se. 3 Place
Hialeah, FL 33010

SUBJECT: MONTERIK DENTAL CLINIC, CORP.
Ref. Number: P97000004472

Debit Memo #: 81720-C

This is to inform you that your check #1301 dated October 24, 1997 in the
amount of $122.50 and submitted for MONTERIK DENTAL CLINIC, CORP. has
been returned to us by your bank because of Insufficient Fund.

We request that you remit a cashier's check or money order in amount of

$137.50 made payable to the Department of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit
memo number and that it is a replacement for the retumed check mentioned
above.

Please note: The documents filed in this office with the returmed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Atin: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL 32314

If you have any questions conceming the retumed check, please call
(850) 487-6900.

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 097A00058226

cc:Monterik Dental Clinic, Corp.
6176 SW 8 St.
Miami, Fl. 33144



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

\*
A

January 12, 1998

Julio Caeasr Gomez
691 SE 3rd Place
Hialeah, FL 33010

SUBJECT: MONTERIK DENTAL CLINIC, CORP.
Ref. Number: P97000094472

Debit Memo #: 81720-C

Due to your failure to respond to our previous letter advising you of the returned
check #1301, the Articles of Incorporation for MONTERIK DENTAL CLINIC,
CORP. have been cancelled and are considered not filed as of
January 12, 1998.

The name of your corporation is how available for use.

If you have any questions conceming the returned check, please call (850) 487-
6900. , ,

Sincerely

Melinda Lifliston

Administrative Assistant |

Division of Corporations Letter number: 898A00001684

cc:Monterik Dental Clinic, Corp.
6176 SW 8th St.
Miami, Fl. 33144

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



