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MEDICAL SUPPORT MANAGEMENT, INC.
2625 EXECUTIVE PARK DRIVE, SUITE 3B
WESTON, FL 33331
(954) 385-9881

January 27, 2004

Florida Department of State
409 E. Gaines St.
Tallahassee, FL. 32399

Re: .Medical Support Management, Inc.
Application for Reinstatement
Ref. Number P00000024001
FEI Number 65-0990592

This letter is in reference to the above described company. We recently received a Certificate of
Administrative Dissolution from the Florida Department of State for failure to file our year 2003
Corporation Annual Report / Uniform Business Report.

In response, we completed a Corporation Reinstatement application and forwarded it along with a check in
the amount of $150 to the Florida Department of State. In addition, we also requested a waiver of the $600
penalty-assessed, as we did not receive the Florida Annual Report / Uniform-Business Report-in the mail. -

We have now received a response from the Florida Department of State indicating that fees for year 2004
must be also be paid before the company can be reinstated.

Accordingly, we are enclosing with this letter a signed Application for Reinstatement, a check for $150 for
year 2004 and a copy of the January 20, 2004 status letter received from the Florida Department of State.
We previously sent a check in the amount of §150, which was applied to year 2003.

Thank you for your cooperation on this matter.

"

Very truly, ,

Michael Zoldan
President




