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Global Medical, Inc.

January 27, 2004

RE: Global Medical, Inc.
Document # S56266

To whom it may concern,

By means of this letter I wish to kindly request the reinstatement of Global Medical, Inc---.
Last year I had many personal problems during my pregnancy ultimately resulting in the
death of my child and I completely disregarded the renewal of the corporate filings. I
have included a check for $300.00 to see if it would be possible to reinstate as soon as
possible.




