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CLEVELAND CLINIC FLORIDA
HeALTH NETWORK

Office: 954/956-6000

November 29, 2000

Department of State
Divisions of Corporations
409 East Gaines St.
Taltahassee, Fl 32399

Dear Sir or Madam,

Cleveland Clinic Florida Health Plan sent in the Annual Corporate Report along with the stated fees before
May 1, 2000. It was retumed to us on May 31, 2000 because the check was not signed. We signed the
check and sent it out to you overnight on June 15, 2000. After receiving this Notice of Administrative
Dissolution or Revocation I called and was told to send in another check for $150.00, and a explanation of
what happened so that the penaity of $600.00 will be waived. [ have also tried to track the package through
airborne, with no luck. So we are issuing another check for the amount of $150.00, a copy of your letter, a
copy of the report and a copy of the check. Please send us a confirmation of reinstatement.

Thank you,

Delores Washington

2900 West Cypress Creek Road, Suite 103 » Fort Lauderdale, Florida 33309-1743



