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February 4, 1999

Department of State
Division of Corporations
409 East Gaines St.

' Tallahassee, FL 32399

To Whom it May Concern:

Gretel Delgado the owner of Medical Printing Services, Inc. was recently informed by a
lender that the corporation was inactive. Upon receiving this information I contacted
your offices to find out what had happened. 1spoke to a very nice young lady, Trish or
Tracy, and she advised me that the documents for renewing the corporation had been
returned to your offices and were never mailed or delivered to our new office. [ was
advised that the total charges for reinstating the corporation would be $300.00, $150.00
for 1997 and $150.00 for 1998. The young lady asked me to write a brief note explaining
the reason why we were asked to pay $ 300.00.

Thank you for your prompt attention to this matter.
Gratefully Yours,

g

raysy Pereda
Office Manager
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Medical Printing Services



