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January 10, 2007

Division of Corporations
2661 Executive Center Circle
Tallahassee, FL. 32301

Attention: Reinstatements

Re: Kendall Regional Medical Center Auxiliary, Inc.
Document No. N04000002465

To Whom It May Concern:

Please find attached a completed Corporation Reinstatement for the above corporation,
along with their check in the amount of $183.75 for the annual fee for 2005, 2006 and
2007.

This corporation was formed March 10, 2004 and they were not aware they would
receive an Annual Report each year to be filed. They did not receive an annual report for
2005, nor do they recall receiving a dissolution notice,

Due to these circumstances, we would appreciate your waiving the reinstatement fee for
this corporation and accepting their completed reinstatement form and payment. If you
have any questions, please call me. Thank you for your assistance.

Sincerely, \
W SRV

Deborah Kaicher Pastran, Esq.
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