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TO: Katrina
Department of State

FROM: Jeff Russell
DATE: October 6, 2004
RE: Corporate Reinstatement — MedStar USA, Inc.
Dear Katrina,

~__Thank you for taking the time to talk to me and help with reinstating my company. As

" explained, T have been living in thé Philippines and did not receive the notices from the =~ 7 7

State. [ would appreciate the $600 fee being waived. Per your instructions, I am
enclosing a check for $308.75. This covers two years at $150 each plus $8.75 for a

Certificate of Status. If there are any problems, or I need to do anything else to get the
corporation active, please call me at (386) 383-4178. Thanks again.




