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February 14, 2006

To Whom It May Concern:

Recently I was made aware of the dissolution of my Corporation by the Florida

Department of State. I would like to state that I ngyer, re ived by mail or any other form
. . . n A P . ..

of communication the annual report notices+*f would velézuch like to resolve this issue

and pay my 2004-2006 Annual Report and Corporate Supplemental Fees. Please note the

address on my Corporation Reinstatement Form. Thank you and kindly accept my

regrets.

Sincerely,

Edward P. Adamy, President and Director
Hunter Riley Medical Sales
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