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RE: Glades Medical Transport, Inc
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Dear Sir/Madam:

This letter is written to inform you that the above-referred Corporation never received the
Uniform Business Report for the last two years. It is possible that these notices were lost
in the mail. The officers of the Corporation have been involved in researching other areas
where they could expand their business. They have spent very little time at the office
putting their trust in the office clerk and there could be a possibility that she did not keep
all-important documents.

Find enclosed along with this letter and the CORPORATION REINSTATEMENT
APPLICATION a check for $150 (requlred filing fee)

I take this opportunity as Reglstercd Agent of the Corporat10n to noti fy the Corporation’s

new principal address of business and the new mailing office address. please makenote
of this.

Thank you for considering this request on behalf of my client.

Sincerely,

Richard L. Heffernan,
RICHARD) L. HEFFERNAN, P.A.
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