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Medical Tel-Net, Inc.

D/B/A Simpson & Simpson Trucking
P.O, Box 521812

Longwood, Fl, 32752-1812

Tel; (407) 804-1052

Fax: (407) 804-1051

January 19, 1999

Division Of Corporations

Florida Department of State
P.O. Box 6237

Tallahassee, F1. 32314

RE: Reinstatement

Dear Sir/Madam:

As pet our phone conversation, we did not get our annual renewal package in the mail. Your office told us
when we requested this reinstaternent package sent to us, that we should write this letter of explanation and
the reinstatement focs will be waived.

Enclosed, you will find the necessary documents for reinstatement and fictitious name, along with a check.

Your attention to this is greatly appreciated. Should there be any questions, please contact us at your
carliest possible convenience. Thank you.. I look forward to hearing from you soon.

Very Truly Yours,

Garfield Simpson
Director



