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BERGER SCHOEN & ASSOCIATES, INC[.?

DBA/MDR ASSOCIATES

3413 Monegio Street
Coral Gables, Florida 33139

June 14, 2004

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

Tallahassee, Florida 32314
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To Whom It May Concern,
We are requesting a Corporation Reinstatement from 1998 to present.

Also, we like the reinstatement fee to be waived as we have not received any
documentation since 1998,

Enclosed please find our check for $1,058.98 which covers applicable fees
through 2004, certificate of status and our completed and signed
reinstatement form.

Thank you.
Sincerely,

. &)UJ;JH\% Bl‘l)&,\

J udiigh E. Berger
President



