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MED-SCHOOL FOR KIDS, INC J

August 15, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32134

Dear Sir or Madam:

Attached please find a corporation reinstatement form and a check for $608.75. 1 ask
that you please waive the reinstatement fee since for that reason that annual report notices
have not been received. I appreciated your consideration in this matter.

Thanking you in advance,

Sincerely,

Med-School for
Secretary



