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Med_Tech Business 3311 Wilkshire Ln Jacksonville FL 32257

Solutions, Inc. —
June 7, 2002
Division of Corporations
P O Box 6327

Tallahassee, FL 32314
Dear Sir or Madam:

I called the division of Corporations office in Tallahassee today and spoke with Esther. During the
urse. of .our._conversation I.revealed, 7at_.l4v‘§§=gng\1q[‘§:gf;§u!g_f\?tng;rle_cg_gs_gry._steps to-maintaining__._. . .
my Articles of Incorporation including the Uniform Business Report. At that time Esther advised me to
file the report, which is attached, and include a check for the $150.00 filing fee. She advised that this
has been known to happen especially in the first business year of small businesses.

Enclosed please find a check for the $150.00 filing fee and the Uniform Business Report. If there is
anything additional required please contact me either by mail at the above address or by telephone at
(904) 448-9988.

Sincerely, ¥

Y
-

Kellie Giordano
President
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