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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
INS DIVISION OF CORPORATIONS

DOCUMENT # P99000093983

1. Corporation Name
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LOURDES ALEMAN-DIAZ L.M. H.C., P.A. v SCCRL AR OF S
Principal Place of Business Mailing Address G a,\

el s s NI AT
STE 2048 STE 24-B

MIAMI FL 33126 MiAMI FL 33126
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DPVT | ALEMAN-DIAZ, LOURDES 17309 SW 8 STREET PEMBROKE PINES FL 33029

Y T gy e ] s ey

110502~ 03--008 150, 00

8. Name and Address of Current Registered Agent
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Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Fl. 32314-6327

October 29, 2002

Re:Reinstating the Corporation of
Lourdes Aleman-Diaz L.M.H.C., P.A.
#P99000093983 FEI#65-0965560

Gentlemen:

In reference to the above mentioned corporation this is a petition to
reinstate the same since we never received the two prior uniform
business report notices. To that end we are including check #/194for
$150.00. Please also note that the new current registered agent and
address is as follows:

LOURDES ALEMAN-DIAZ
18590 N.W. 67 AVE. STE 202
MIAMI, FL. 33015

Thanking you in advance for your kind cooperation,

Sincerely,

Lourdes Aleman-Diaz, President




