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Memorandum

To: ~ Florida Dep&;rtmeni of State

ccC: File

From; RX USA MARKETING INC

Date:  5/13/03

Re: RX USA MARKTING Reinstatement fee waiver Ref# P99000044492

To Whom It May Concern: | am writing as instructed by Your office to explain why 1 did not file
Uniform Business Report for the years 2001,2002 and 2003 for RX USA MARKETING INC (FEI #
65-0921671).The reason I did not file UBR was I never received any of the previous notices from the
Division of corporations so I was not able to respond and file them. Please find a check enclosed for
$450 which will cover my fee for 2001, 2002 and 2003. Also find my updated UNIFORM
BUSINESS REPORT. Thank you for you understanding in this matter.

Michael Breindel
President
RX USA MARKETING
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