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MEDCO FINANCIAL, INC.
15011 S 11 coveer
PIEMSRITTE PINES, TLORFDA 35025
(954) 352-6216
S
Cxiober 13, 2003 . g g ",_‘_.-/ "
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Fiorida Deparunent of State e
Division.of Corporations -
409 E Gaines Street o
Tallahassee, F1.32399
Re: Remstateme:nt of Medco Fmancwl Im:
Dog, # S38747

FEL #: 650302518

To Whom It May Concern:

'Please"oe advised that T Jid not receive the form from the state to ffle our

Uhiform Business Code this year.. Please reinstate this corperation as soon as
possible. Thave enclesed a cashier’s check in the amount of $150 00 and a
reinstatement form.,

‘I'hank you.




