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CHARLIE R. BROWN
Attorney at Law
7 Fountain Square, Belleair, Florida 33756
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July 12, 2001

Departme:nt of State
Division qf Corporations
Post Office Box 6327
Tallahassée, Florida 32314

ATTENTION: Mr. Sean Toner

RE: Reinstatement Documents for Medical Discounts Limited, Inc.
& Second Amendment to Articles of Incorporation for filing

Dear Sean:

Earlier this week you had a telephone conversation with Mr. David Greenberg,
President|of my client, Medical Discounts Limited, Inc., during which he explained that
the company had relocated its corporate offices several times during the period of 1999
to 2001. As a result of this relocations, the company did not receive the Uniform
Business Beport Forms required for filing for 2000 and 2001.

These Report Forms are enclosed along with a check for $300.00 to cover the
filing fees for the two years, as agreed upon.

Al§o endlosed is the Second Amendment to the Articles of Incorporation for the
. corporation-and-as-you-will -see-in- the letter from.your-Division,. the_filing_fee_has_been

prepaid.

Please process and file these documents and return copies of the same to me.
Thanks for your assistance and if you have any questions or need more information,
give me a call. :

Sincerely,
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Charlie R, Brown'



