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Major Medical Industries, Inc.
September 13, 2005

1

Florida Department of State
Secretary of State

Division of Corporations
Tallahassee, Fla. 32301

Dear Sirs:
Enclosed please find a reinstatement form for our corporation described therein.

We are requesting for the late filing fee to be waived for reasons of not having received
the notices for filing the same.

We are also enclosing a check for $300.00 to cover both, the 2004 and the 2005 report
filing fees.

Thanking you in advance for your kind and anticipated cooperation in this matter, we re-
main

Major Medical Industries, Inc.
Corporate Document #P99000090468

19138 N.W. 23rd Court Pembroke Pines, Florida 33029
Telephone: 954-450-1217 Fax: 954-450-1723
Email: majormedS 1@belisouth. net



