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Miami, FL, October 14, 2002

FLORIDA DEPARTMENT OF STATE
Division of Corporations
FO. Box 1500

T'allahassee, F_L 32302-1500
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Dear Sirs,

In reply to your letter of August 2002, this is to inform you that TUTTY’S MEDICAL
EQUIPMENT CORP. did not file its 2002 Annual Business Report on time because this
company never received its 2002 Uniform Business Report and therefore, it could be
filed on time. However, we are sending a new UBR form sent by you on the previously
mentioned date, along with the payment of $150.00 and we would like you to please
vraive any penalty that this may cause,

We apologize for any inconvenience this may have caused.

Thank you very much for your cooperation.

Sincerely,- - C e o R o S, L.

SANDRA MONTES DE QCA
Fresident




