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January 17, 2006

Florida Dept of State
Secretary of State
Division of Corporations

Re: Document No. P02000120190

Gentlemen:

Attached herewith please find a Corporation Reinstatement form for Miami Surgical
Equipment Inc not reinstated since 2004,

Please be aware that we did not receive the Reinstatement form for the year 2004 as, at
the time we changed our accountant who was acting as the Registered Agent.

I kindly ask you to waive the Reinstatement Penalty fee. To activate my corporate
account again [ am enclosing the current reinstatement per your instructions over the
phone this afterncon, along with a Certificate of Status in the total amount of $458.75

Many thanks for your consideration,

erely yours.,

M,g S
Marisol Medina

President

Attached: Check No. 1899 Payable to Florida Dept of State
Reinstatement Form



