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MEDPORT, INC.
4400 North Federal Hwy #49
a Boca Raton, FL 33487

January 15, 2003

Florida Department of State
Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir/Madam:

It has come to our attention that Medport, Inc. (65-1038701) had been dissolved for not
filing the 2002 Uniform Business Report. We hereby, declare under oath that we did not
receive the UBR form, maybe because our change in business address.

b

We are enclosing a completed reinstatement form and a check for the 2002 fee. We are
also including a 2003 UBR with the corresponding fee.

Sincerely,

Liliana Vasquez
— === President =" """ -
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