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Advanced Behavioral Network, P.A.
147 Alhambra Cirecle, Suite 205
Coral Gables, Florida 33135
(305) 648 0604

April 10, 2003

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, Florida 32314

RE: Advanced Behavioral Network, P. A.
Document Number P99000012914

To Whom It May Concern:

Following my telephone conversations with your office today, I am enclosing the
Corporation Reinstatement Form and a check in the amount for $600.00 in order to
reinstate the above named corporation to an active status '

I became aware of the inactive status of my company while searching the Website. I was
very much surprised to find out that Advanced Behavioral Network, P. A. had been
inactive as of 9-22-2000. I never received any forms in the mail for the years, 2000,2001
. .and 2002.—As a matte'of fact=I'iave never received any mail from your office.
Therefore, I am asking you to please review this case and to waive the reinstatement fees.
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’Ihankiné you in édvﬁni:e, I rqemain,:
Sincerely,

Dr, Maria P. Gondra



