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October 30, 2001

Department of State
Division of Corporations

P O Box 6327

Tallahassee, F1 32314
AmbuStat Air Ambulance

619 Hardwood Circle ~
Orlando, FL 32828

Re: Reinstatement Application

Dear whom it may concern:

We did not receive the annual report form and are submitting the reinstatement application
as instructed.

If you have any questions please call 407-382-9049.
Thank you.
Sincerely,

Kelly Barlow



