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Department of State
Division of Corporations
409 East Gaines ST.
Tallahassee, FL 32314

December 22, 2004

Meditech Nutrition, Inc.
7052 SW 22 ST
Miami, FL 33155

Re: Doc # PO3000117190
Reinstatement

Dear Sirs:

We are in receipt of a notice of dissolution from the Department of State/Division of
Corporations. We have contacted your department regarding the dissolution because
prior to this notice we had not received any correspondence from the Department of
State.

We were advised to pay $150.00 and to include a Corporation Reinstatement request and
a letter informing the department that our company did not receive any notices prior to
the dissolution notice.

Should you have any questions or need additional information, you may contact me at
305-491-9169

Alain Rossello
President



