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MAYORGA CARDIOLOGY ASSOCIATES, P.A.

ALVARO MAYORGA-CORTES M.D., EA.C.C.

CARDIOLOGY AND INTERNAL MEDICINE

DIPLOMATE AMERICAN BQaRD ) VOLUNTARY PROFESSOR OF MEDICINE, CARDIOLOGY
OF INTERNAL MEDICINE AND SUBSPECIALTY BOARD UNIVERSITY OF MIAMI
OF CARDIOVASCULAR IDISEASES . SCHOOL OF Msmcnfa

October 22, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Mayorga Cardiology Associates, PA \
FEIN# 65-0239688

Dear Sir/Madam:

This letter is attached to our Corporate Reinstatement form. We are also enclosing a
check in the amount of $150. We just discovered that our Corporation was dissolved as
of 9/19/03 due to no filing of the annual report. We did not receive the original report,
nor the follow up notice. In researching this matter we noticed that you have listed our
address as part of the City of Miami Beach. Our office is located in the City of Miami, so
perhaps due to the wrong address we have not received our form. We therefore request
that you waive the additional fees and accept the $150.00 fee.

ot you have any questions please do not hesitate to contact us.

Sincercly,

MAYORGA CARDIOLOGY ASSOCIATES, PA

[18950 NORTH KENDALL DRIVE, SUITE 307 « MIAMI, FLORIDA 33176 » PHONE (305) 412-7225 * Fax (305) 596-2990
[1795 N'W 14TH STREET. SUITE M * MIAML FLORIDA 33125 « PHONE (305) 547-2033 « FaX (305) 547-1511



