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SunMed

10/09/02

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, F1 32399

Re: FEI 65-0945905
This letter is a request to reinstate AMADIS MEDICAL GROUP, INC., we are including
the fee of $150.00 plns the $8.75 for the Certificate of Statm We. are.only_sending the

$150.00 due to the fact that we never received the UBR report. The-UBR report has the
incorrect address. It.should be 88™ Court not 87" Court.

Please adjust your records accordingly.

Thank you,

Adexgrder Tirado
Chi€f Operating Officer

SunMed, Inc.
1987 N.W. 88th Court * Suite 201 » Miami, FL. 33172-2699 « Tel (305) 436-9300 * Fax (305) 406-2986




