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MONTANER MEDICAL CENTER

January 10, 2003

Department of State
Division of Cotporation
409 East Gainstreet
Tallahassee FL 32399

Dear Sir or Madam:

I just spoke to an examiner about not receiving any notices in reference to the corporation, he explained
to me write this letter to you expressing the situation and to include a check for § 300.00 and the corporation

~reinstatement form. I.am also including § 8.75 for.a copy.of the Certificate of Status. oo occm o oo
Sincerely,

Emesto Montaner Jr
Vice President

e e e T T e e S BT TR B ST e e e S e T R L+ e -

1901 NW 17TH AVENUE » MIAMI, FL - 33125
PHONE: (305) 326-7777 » FRAX: (305} 326-1752



