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October 24, 2003

To Whom It May Concem:

i .

This letter is to inform you that San Lazaro Orthopedic Supply, Inc. didn’t

Receive their Annual Filing Report for renewel. Please accept this letter and
reinstatement application to activate the corporation and thank you for your
cooperation in this matter. Enclose 1s a check for 150.00 to cover filing fees.

Mr. Julio S z
President Des -
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