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CROSBY ADVANCED MEDICAL SYSTEMS, INC

SOLUTIONS TO HEALTHCARE NEEDS OF THE 21°" CENTURY

13556 DORNOCH DRIVE, SUITE 1
ORLANDO, FL 32828

TELEPHONE: 407-823-9502 FAX: 407-823-9427  e-mail: Ccrosbyl@aol.com

April 14, 2004
- Department-of State - . A . - R
Divisions of Corporations

P.O.:Box 6327
Tallassee, FL 32314

Dear sirs:

Enclosed is a completed Corporation Reinstatement form for year 2004 and a check

(# 3028) in the amount of $300.00 made payable to Florida Department of State for the
2003 and 2004 fees.. We did not receive notification or appropriate forms in 2003,
Therefore we are requesting that late fees be waived.

In addition, please note the change of address:

OLD ADDRESS: 4720 Aloma Ave #192
Winter Park, FL. 32792

NEW ADDRESS: 13556 Dornoch Drive, Suite 1
Orlando, FL 32828

Thank you for your consideration of this request.
Sincerely,

Oty Lok fo

Charles J. Crosby, President




