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Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: Vitamed Corp.
Document # P01000059860

We recently sent your office a completed Uniform Business Report (UBR) together with a
copy of a cancelled check for $150 dated April 29, 2002 in order to provide your office
evidence that we had timely filed and paid our 2002 obligation. We did this because we

learned that the Corporation had been administratively dissolved due to an Annual Report
“issue”. We have been informed that the recently submitted UBR is being returned due

to some missing/incorrect information. We were also told that the original UBR filed
~back in April 2002 was also téturfied to us due to some missing/incorrect information.

We never received a returned UBR, and still do not know at this point what the
missing/incorrect information is (please note that our check dated 4/29/02 was cashed by
your office). We are ready to provide whatever information on the UBR your office
requires (as soon as we receive the returned UBR), but please understand that as far as we
are concerned, the UBR was timely filed and paid. We need this Corporation to be
activated immediately, and your expeditious handling of this matter will be greatly
appreciated.

Sincerely,




