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MED TRAN SCHOOL AND TRANSCRIPTION SERVICE, INC.
6400 N. Davis Highway
Suite 5
Pensacola, FL 32504
(850) 857-0087

March 22, 2002
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State of Florida

Division of Corporations
) P.O. Box 6327
5 Tallahassee, FL 32314

RE: Corporation status
Dear Sir or Madam:

As per telephone call yesterday and upon talking to an inspector,
please note that I did not receive a UNIFORM BUSINESS REPORT
last year. Therefore, as per instruction, I am writing you this
letter and enclosing $300 for reinstatement. Also I am sending
$8.75 for a copy of Certificate of Status on the corporation.

Sincerely,

Joanne Griffin
Director



