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MEDICAL INTERNATIONAL, CORP.

June 25th, 2001

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

Tallahassee FL 32302-1 500
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N Dear SirfMadam:

Regarding the 200} Annual Report for this Corporation, we never received the.
“original form to be filed with the DOS because we moved. Also we were in‘a foreign
country by the time of the filing of the report. Please take this explanation as an apology in
our part, and kindly accept the 2001 Uniform Business Report and the check for US$
150.00 enclosed with this letter. ' -

Again, we apologize for any inconvenience -

Very Truly Yours,

Medical International, Corp.

esident-Direclor



