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Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

March 2, 2003
To whom it may concern,

| am writing this letter to discuss the events surrounding MedCove's need to reiristate and why |
feel, MedCove does not owe any reinstatement fees.

February 20, 2003; The 2003 Uniform Business Report(refer to copy 1) was completed and sent in
with the $150 fee.

February 27, 2003: The $150 check was cashed (refer to copy 2) and the report was returhed with
a letter stating that there was not a registered agent designated on the report.

March 3, 2003: | called and spoke with a representative and let them know that the registered agent
should have been changed to Darin A DiBello in 2002. | sent a copy of the 2002 Uniform Business
Report (refer to copy 3) as proof of this statement. Therefore, the 2003 Uniform Business Report
should not have been rejected.

Present: | neverreceived the UBR for 2004 and when | went online to download it, the status of the

company was listed as inactive. | spoke with a representative on the phone and | was told to fill out
- the Corporation Reinstatement and provide a copy of the 2003 UBR and a letter explaining why

MedCove should not have to pay reinstatement fees.. - ,

| feel that the 2003 Uniform Business Report rejection is an error on your part, Therefore, | feel that
MedCove should nct have to pay any reinstatement fees since the 2003 UBR was completed
properly. ,

Enclosed please find:
" 1. Copy of the UBR from 2003
2. Copy of my cashed check frem the 2003 UBR
3. Copy of the UBR from 2002 showing the registered agent
Corporation Reinstatement Form
A check for $150 for the UBR for 2004

If you have any quéstions, please feel free to call me to clear this matter up at (305)698-6272.
Thank you, '

_ Alexander Manresa
Secretary, MedCove, Inc.

) B368 NW 143rd Street = Miami Lakes, Florida 33016
Office: 305-608-6272 + Fax; 305-698-6334 + E-Mail: MedCove@acl.com . Web Site: Www.medcove.com




