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Med Sources Group, Inc.

128 S. Moon Ave. *» Brandon, FL 33511 = (813) 654-6604 Phone (813) 654-9545 Fax

September 17, 2001

Department of State
Division of Corporations
P.O. Box 6327 ’
Tallahassee, Florida 32314

To Whom It May Concern

Dear Sirs,

i Qur small little company is having great financial difficulty and has lost many persons due to

[ layoffs. The people here now doing the payables did not receive notices that the corporation
‘ was not reglstered Only when we went to the bank to open a new account, did we find out
it was inactive. We can not afford the $600.00 penalty, and did not even know even there
was a problem, as anyone.that would have possibly known is no longer employed at the
company. We are down to only five employees from twenty and are struggling to survive.
Please consider waving the $600.00 penalty.

Thank you.

i Sincerely,

John M. Kilgore, M.D.

Dictated but not proofread by Dr. Kilgore
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