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September 1, 2000

Florida Department of State
Corporate Reinstatement
Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

RE: Children’s Developmental Center, P. A.
Dear Sirs:

Enclosed is an application for Corporate Reinstatement for my client, Children’s
Developmental Center, P. A. Your records indicate that it was administratively resolved in 1995.1
have discussed this matter with your representatives, and I explained the circumstances under which
the dissolution occurred. Your representative advised that I include this application and check in the
amount of One Thousand Fifteen Dollars ($1,015.00), which is enclosed with an explanation for the
reason that the appropriate filings with your department were not made.

The client retained a local attorney to form the corporation. The local attorney was designated
as registered agent. His name, as indicated in your records, is Ronald Howell. The client did not-
receive any annual correspondence pertaining to the annual franchise tax. Neither the annual package
from the Department of State, nor any other correspondence was received by the client. We have
made attempts to contact Mr. Howell, but we understand that he is no longer located at the address
indicated in the corporate records. We have examined the Florida Bar Journal to determine his
location and found a Longwood address for an attorney under the name of “Ronald Howell,” but that
telephone number was disconnected. We contacted directory assistance, and directory assistance has
no listing for an attorney named Ronald Howell in Orlando, Longwood, or the metropolitan area.
Based on the above, the taxpayer’s failure to complete the annual report for the past five (5) years
has come about because the taxpayer did not receive the annual report and was unaware of that
obligation. Accordingly, we ask that the penalties for failure to file the annual report be abated.

Finally, please note section 7 of the Reinstatement includes the address of the undermgned
who will now serve as the registered agent.
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Thank you for your consideration.
penalties.

JTWS/1p
Enclosure
cc: Frank A. Lopez, M. D.

We hope that you will grant the request of abatement of

Sincerely,




