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Jan.10/06

- To: Flerida Division of Corperations
Corporate Filings
P.O. Box 6327

Tallahassee, Florida

Re: LeMaitre Orlando Inc.
Fein # 59-3695046

To Whom It May Concern

Please accept attached application for corporate reinstatement. As I explained to one of
your representatives we did not receive renewal application in 2003 as we moved. Please
waive the $600xx reinstatement fee and accept the attached cheque for $ for 2003,
2004 and 2005 and our application with revised address and registered agent. R
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Respectfully,

Todd Bryant, CMA
Controller



