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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 10, 1997

LEFKOWITZ & TOPHAM, P.A.
ATTN: IVAN M. LEFKOWITZ
430 NORTH MILLS AVENUE
ORLANDO, FL 32803

SUBJECT: MAREXEL CORPORATION
Ref. Number: S78680

We have received your document for MAREXEL CORPORATION and check(s)
totaling $315.00 of which $122.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The records of this office show that the merging corporation MEDICAL
EQUIPMENT RENTALS, INC., was administratively dissolved for failure to file its
1995 corporation annual report. This entity must be reinstated before this
document can be filed. The total amount due to reinstate is $575.

Please note: The fees to reinstate increased January 1, 1997. An application for
reinsta}ement must be submitted within the next 60 days to avoid paying the
higher fees.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6957,

Joy Moon-French
Corporate Specialist Letter Number: 397A00001367

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ATTORNEYS AND COUNSELORS AT LAW
430 NORTH MILLS AVENUE
ORI_ANDO, FLORIDA 32803
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