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January 13, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32399

To Whom It May Concemn,

Recently, I became aware of the fact that I should have filed a uniform business report. [ acquired this business last year in
March. [ was told that all the corporate responsibilities were in order. 1 had not received the appropriate forms, (which does
not surprise me), many other types of forms had been sent to the previous address. | am a single mom, and my business is
breaking even. I called and spoke to a pentleman, who suggested that I write this letter, and explain the circumstances. [
pray that you will accept my explanation. He suggested I enclose this check for $300.00 to reinstate the corporation. Your
kindness and consideration is greatly appreciated.

Best Regards,

Dorinda Owen

Alliance Medical Consultants, Inc,
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