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To Whom It May Concern:

I have recently learned through my accountant that my company Medbasix has lost its
corporate status due to an error in filing last year. On March 27, 2003, check number
1038 for the amount of $150.00 was submitted to the Dept. of State. Apparently there
was a mistake made on the form and it was supposedly sent back to me for correction.
The check however was cashed and a refund not offered and my corporation was
dissolved without my knowledge. I have searched my records thoroughly and can not
find any documentation of the returned file or notification of cancellation. 1am now
submitting my $150.00 fee for this year and belicve that since I am not in error that I do
not owe the reinstatement fee. If there is a problem please call me at (954)389-3507 or
(954)895-7643: ' '
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Scott Sweeney
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