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¢ . LALAMEDA MEDICAL EQUIPMENT, CORP.
R 8600 NW 64 ST—BAY 7
MIAMI, FL 33166

Miami, May 25, 2000

Florida Department of State
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P.O. Box 1500
Tallahassee, F1 32302-1500

Ref: Document P95000004152

Dear Sir:

Enclosed please find application to file the Annual Report of Our Corporation.
Apparently due to we moved to the address we are reporting, we never received the Documents to Renue
our Corporation.

We kindly request you make an exception and accept our Regular Fees of $150.00 with the
promess that this situation will not happen again.

Sincerely,
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