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Medical Data Service Corp
303 South East 17" Street, #309-133

M|D
Ocala, Florida 34471

888-426-0311 / 888-272-3969 fax

December 31, 2003

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:  Late Fee Waiver Request / Ref. Number P02000019120 —
Letter Number: 403A00068496

To Whom It May Concern:
[ am the Director of our corporation, Medical Data Service Corp.

[ received the above noted letter today and immediately called, 850-245-6059 and spoke with some one
regarding your letter.

1 was informed that my original letter requesting a waiver of late fees was not clear on

~ whether our company received any communication, written or verbal, on the uniform business report.

We are respectfully requesting waiver or reduction of the reinstatement fee.

[ hereby truthfully certify that WE DID NOT RECEIVE THE ORIGINAL OR SECOND NOTICE
UNIFORM BUSINESS REPORT. )

We have not received any mailings from the Florida Department of State until 1 filed the document (Ref,
Number noted above) with the correct address

Being as this is a new company and we depended on Mr. Kuhn to manage this as well as other corporate
issues we were left out of the paper ‘loop” and was not notified. We picked up this old document from
Mr. Kuhn’s old office from a very kind former associate who took the time to locate our files and gave us
a lot of mail-some very important,-including 2003 Uniform-Business Report. -

I have included the corporate filing fee of $150.00 for 2004, as well as checks in the amount of $89.75
(Corporate Supplemental Fee) and $61.25 (Annual Report Fee). Additionally included, is a check for
$8.75 for Certificate of Status.

Your favorable consideration in this matter would be sincerely and deeply appreciated.

We would be more than happy to provide your department with any further information is necessary.

Respectfully,

Wbl (sl

Daniel Blando, Director
Medical Data Service Corp



