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Osly Medical Fquipment, Corp

34585 Hast 4 Avenue; Suite 4 ¥ Hialeah, FL 33013 # (305) 693-5441

January 20, 2004

Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, FL 32399
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‘Document Number P02000075519

To Whom It May Concern:

Enclosed please find a completed Corporation Reinstatement for the above referenced _
Corporation along with a check in the amount of $308.75 ($150.00 for 2003 filing, $150.00 for
the 2004 filing, & $8.75 for the Certificate of Status). Please accept this letter as my request to
waive the reinstatement fee due to the fact that we never received our 2003 UBR Form.

Should you have any questions do not hesitate to contact me at (305) 412-9805 or Dunia at (303)

Monica Luis

Enclosure



