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Y & E Medical Equipment, INC
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October 19, 2004

Department of State T T
DIVISION OF CORPORATIONS

P.O. BOX 6327

Tallahassee, F1 32314 -

Ref: Waiving of Reinstatement Fee
Dear Sir or Madam:

We have just discovered that we did not send an annual report fee on time, and that,
consequently, our corporation has undergone an administrative dissolution, effective
September 17, 2004,

However, since we never received an annual report notice, and this year’s hurricane
season has been disruptive to both our business and the efficiency of the post office, we
would like to see the reinstatement fee waived in our case.

Enclosed with this letter is the regular annual report fee required per instructions given on’

your 1-850-245-6059 hotline, totaling $150.00.

If you still decide we have to pay the reinstatement fee, please notify us using the contact
information in the header.

Thank you.

Enrique/Galvez
President



