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November 7, 2002 o

‘Florida Dep&rtmént ofState ~ . T ' VIA.-FEDERAL EXPRESS
Division of Corporations _ : . : : ‘
409 E. Gaines Street - L.

Tallahassee, FL Y32399 -

Re: MEDSOURCE, L.L.C. Reinstatement

Dear Secretary Smith:’

Inconnection with the referenced limitéd liability company, encldsed‘please find the following:
T : 1. Duly-executed Limited Liability Company. Reinstate_nient;

2. Check in the amount 6f $155.00 in payment of the following charges: o, -
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~ a. Annual Report: - . . $ 5000 5 82°
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3. - Check in the-amount of $25.00 for change of registered agent (if required). ¢ =
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Please issue the certificate of status as soon as possible and refurn to me-inthe enclosed
prepaid FedEx envelope (with the $25.00 change of registered agent check if not required).
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- Thank you for your immediate attention to this matter.
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