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MEDICAL 2000 CO.

January 25, 2003

Department of State

Division of Corporation DD 0 # P q L/ DO000 I3

Dear Sir or Madam:

We apologize for the inconvenience that this has caused you and we would like to

_.informryou. that:we have;never.received.the-UIBRTeport.renewal:during:thisiyesr=-Please== +

reinstate our corporation. A check in the amount of $150.00 is enclosed in order to
activate the reinstatement. We have named a new agent for our company so that he may
be able to receive the information and make us aware as to the renewal dates in the
future.

Sincerely,

Luis Angarita
President

2900 W. 12" Ave. #10
Hialeah | Fl. 33012



