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Abrar Salatch

Trinity Sterile Inc
201 Kifey Drive
Salisbury, MD 21801
Phone:410-860-5123
Fax :410-680-2913

Florida Department of State
Division of Corporations
Attn: Katrina

2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Katrina:

6103440993 p-1

A\

December 29, 2005

RE: Corporate Reinstaiement

Please find enclosed a copy of our corporate reinstatement form along with a

check in the amount of $150.00.

During 2005 we didn’t receive a copy of this form as it was sent to the 241
Upland Road address. We have changed the mailing address on the reinstatement form

to the business address for Trinity Sterile,

We would really appreciate it if you could try

to get this information updated on Friday, December 30, 2005. We have a bank closing

-on Tuesday, January 3, 2006 and the bank must see our corporate charter status as active.

We will be filing our 2006 form online next week.

Should you need any further information, you can contact me directly at {410)
860-5123. Thank you in advance for your assistance in this matter.

Sincerely yours,

W
L’/

Abrar Solatch
PRESIDENT



