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17706 (Joodview Terrace
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10. | certify that | am an officer or director or the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
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February 14, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Reinstatement Application

Dear SirfMadam:

Enclosed please find a Corporation Reinstatement for Medical Screenings Unlimited,
Inc., together with a check in the amount of $908.75 representing the annual report fees
since the date of administrative dissolution and the fee for a Certificate of Status. Please
note that to my best knowledge the Company did not receive a report notices in the year
of dissolution and, accordingly request that the reinstatement fee be waived.

Please acknowledge receipt of this letter by returning a stamped copy of this letter in the

enclosed self-addressed envelope. Should you have any questions, please contact the
undersigned at (561) 995-7883.

Sincerely,

IY\Ldl;kA M. hm

Nevine Nass
Medical Screenings Unlimited, Inc.



