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November 12, 2003

Florida Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, F1. 323143

Re: Corporation of Reinstatement
To Whom It May Concern:

We at Primary Medical Care, Inc., are writing this letter to inform you that we
never received a letter of Corporation of Reinstatement this past year, year 2003. Along
with this letter I am sending you the application filled out with a check. If you need
further information or have any question you can contact me at {305) 635-1614 or (303)
323-9776. I thank you for your time and attention on this matter.

Sincerely,

)

L]

Idalys Torres, Office Manager
Primary Medical Care, Inc.



