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MDP ASSOCIATES, INC 5500 MILITARY TRAIL

SUITE 304
JUPITER,FLORIDA 33458
561 575 0458

561 5750428 FAX

October 27, 2003

Dept Of State

Division Of Corporations
409 East Gaines St,
Tallahassee,Florida 32399

Dear Sir or Madam:

RE: MDP ASSOCIATES, INC FEI# 650851290 . o
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Dear Sir or Madam;

| applied for an assumed name for my corporation, MDP Associates, Inc, in reply, | received a
notification that MDP Associates, Inc was inactive. | was not aware of this until | received this letter.

| called your office and was told that we did not file for yearly corporation fee.

| did not receive the filing document. After checking the records of the state, we saw that you had an
outdated address for MDP. | explained to the reprensentive that | notified the state at the time that we
moved to our present location.

She suggested that [ send a letter stating this along with $175.00 check.

MDP has been a working and active corporation with all the proper tax filings each year
#

Please correct your records to reflect this. | believe the rep has changed the outdated address to reflect
the present address for MDP Associtates, Inc.

Please file the assumed name DOUG SANDERS, in which you already received payment for filing.
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