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Dear Sir/Madam:

This letter is to inform you that neither Trinity Medical Group USA, Inc. nor any of its
officers and directors received the Uniform Business Report sent by your office in 2001;
the result of which was the administrative dissolution of the Corporation.

I spoke with a representative from your office on March 4, 2002 and she acknowledged
that her records showed that said Report was returned to your office after your first
attempt at mailing the Report to us. Please note that on the attached Corporation
Reinstatement Form, I have provided an updated Principal Office and Mailing Address.
Additionally, I have corrected the spelling of the names of certain officers.

S Because we did not receive the Uniform Business Report, we respectfully request that

) your office waive the required $600.00 reinstatement fee. I have enclosed a check for
$308.75 which represents the required Annual Report and Corporate Supplemental fees
for the years 2001 and 2002, and the required fee for the requested Certificate of Status.

Please note that I had originally sent in the Corporation Reinstatement Form on March 6,
2002, but it was sent back to my office with a cover letter from your office stating that
the document was nof acceptable for imaging. 1am therefore resubmitting at this'time.- — - - = -~

I appreciate your time an cooperation in helping us resolve this matter.

Sincerely,

GaryE Wllson CPA
Chief Financial Officer

Trinity Medical Group USA .+ 30021 Tomas Street, Suite 300 .« Rancho Santa Margarita, CA 92688
Tel: 1 949 459 2170 . Fax: 1949459 2163 - www.trinitymg.com




