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TO: Department of State

FROM: Jeff Russell g

DATE: November 27, 2002

RE: MedStar USA, Inc.

Reference my conversation with your office enclosed you will find the
Corporate Reinstatement documents along with a check for $150.
This is the amount I was told to send in due to the original forms
being returned by the postal service as undeliverable. Thanks.

Regards

effiRussell




