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MedTrek
Lawrence M. Yore, MD. e Bruce Martin, M.D.
5130 Linton Boulevard
Suite A-1 and Suite A-2
Declray Beach, FL 33484

Florida Departiment of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Dear Sirs,

I am writing to request a waiver of the reinstatement fee for MedTrek Corporation. The
certificate of administrative dissolution or revocations which 1 recently received, dated
September 26, 1997, is the first document that 1 have received with regard to the status of the
corporation. I can offer no explanation for this, except that it may be due to the fact that
MedTrek corporation does not have it’s own mailbox under “Suite A”, but rather the officers
receive their own mail as “Suite A-1" for Lawrence Yore, and “Suite A-2" for Bruce Martin.

As a wife drafied into the position of bookkeeper and secretary, 1 was unaware that I should be
filing this document annually until 1 spoke with an employee of your office just three days ago. 1
have noted in my calendar that this is to be done, so that it will not be missed again in the future,
I am sorry I was not knowledgeable about this up until now.

In order to assure that mail will be received in the future, please correct the address for MedTrek
1o read as follows:

MedTrek
¢/o Lawrence M. Yore, M.D.
5130 Linton Blvd., Suvite A-1
Delray Beach, FL 33484

Please consider my request for a waiver. If you need to speak to me regarding this matier, you
may reach me at 561/ 496-4444,

Sincerely

“The

Stacy M. Yor




