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JP Medical Supplies, Inc.
1643 West 40" St.
Hialeah, F1. 33012

November 15, 2004

Florida Department of State
Division of Corporation

RE: Annual Report for 2004 JP Medical Supplies, Inc. Document # p94000000025
Dear Agent:

Please note we never received the first notification from the state concerning the Annual
Report for 2004. Enclosed please find a check in the amount of $ 150.00 for

reinstatement of JP Medical Supplies, Inc.

Thank you in advance on this matter. If you have any question, please call at 305-821-
6232.

Sincerely

Sor g

Sergio Gonzalez, President



