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September 21, 2006

Department of State
Divisions of Corporations
State of Florida

P.O. Box 6327
Tallahassee, F1 32314

Re:  Advanced Medical Resources, Inc.
Doc #: P04000102434

To Whom It May Concern,

This is a formal notice kindly requesting that reinstatement fees be waived by your department for
Advanced Medical Resources, Inc. The company requests this waiver due to the failure of our
Registered Agent Spiegel and Utrera, P.A. to provide Advanced Medical Resources, Inc. with a
proper annual report notice in 2005,

Advanced Medical Resources, Inc has terminated the relationship with Spiegel and Utrera, P.A. and
has appointed the corporate secretary Denise M. Brown as the new Registered Agent. The company
is prepared to provide the annual reports outstanding once reinstated and shall remain in good
standing with your department from here on out.

The company has included a check in this letter for the outstanding fees for fiscal years 2005 and
2006 in the amount of $150.00 per year as instructed by your call centre personnel. Once the
company is reinstated it is our understanding that we may then provide the outstanding annual
reports to completely satisfy our obligation.

Thank you for your attention to this matter.
Ragards,

enise M. Brown
Corporate Secretary

Advanced Medical Resources, Inc.

60 NE 11™ Way, Deerfield Beach, FL 33441 Phone - 561-702-8418 E-mail - amring] @bellsouth.net



