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MEDICPAGER INC

3800 S Ocean Drive Suite 201 954 457-7009 medicpager@yahoo.com

Walter Smith, CEO _ :
:

May 12, 2004

" Florida Department of State ~
Secretary of State

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

Dearl Sir:

I am writing this letter in reference to a seemingly mix up in the filing of my annual
reports. I filed in 2003 and my FEI was not included. I never received the the letter
requesting the FEI and for this reason the Corp was dissolved unknown to me.(See
Reference 2003 103A00049072). When I discovered that the corporation was dissolved I
immediately file a re-instatement and paid the appropriate fee. (See Ref 2004
904A00004451). I also filed the 2004 Annua! report with the appropriate fees. Today my
account is still showing inactive.

Iam again ﬁling' another re-instatement form.
Please advise.

Sincérély,




