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Florida Department of State 03/28/03
Divisions of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Boca Raton Dialysis Service, Inc.
P01000072326

Sir:

Upon a recent visit to my personal business accountant he observed that
my state of Florida corporation status has been dissolved. This is the first
notice of such an occurrence we have received. We have been functioning
as a corporation since its inception in 2001; and wish to do so in an
appropriate manner with your department and the state of Florida.

In a jesture to correct this matter and reinstate the corporation you will
find enclosed with this letter a check in the amount of $300.00. This is to
provide for the $150.00 renewal fees due for the years 2002 and 2003. Also
provided is the signed UBR Form for this this year's reinstatement.

Thank you very much for your time given to this matter.
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Sincerely,

Darrin Crabtree
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