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“ Coast to Coast Medical, Inc.

SURGICAL INSTRUMENT MAINTENANCE, REPAIR AND RESTORATION

“When perfection is demanded”

February 1, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Document# P01000009582 FEI: 65-1075098

To Whom It May Concern: _ o . B} L L .
Please find enclosed our application for corporate reinstatement. We are also requesting
that the penalties for reinstatement from 2002-2005 be waived as our previous registered
agent did not perform his obligation by submitting annual reports nor did he inform us
that this was not taken care of. Also, our address is incorrect in your system, so we were
unaware this situation existed until today. " Wehave listed our new registered agent on the
application to avoid this problem in the future.

In addition, our list of officers is as follows:

Diana Schedrin, President
Vera Schedrin, Vice President

Enclosed is a check for $600 for the reinstatement fee to cover 2002 thru 2005.

If you have any additional questions please contact us immediately to avoid any further
delays.

President

Coast to Coast Medical, Inc
954-474-0185
954-474-2820 fax

4960 SW 52™ Street Suite 411 — Davie, Florida 33314 — Tel: 954-474-0185 Fax: 954-474-2820 — Email ctemedical@betlsouth.net



