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Medical EFquipment Services

April 21, 1999

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Examiner,

Enclosed, please find my reinstatement application as well as my check for 465.00. 1
wish to explain my situation and request a forgiveness of penalties.

We have been a Corporation since 1991. 1 just discovered through the website that our
status had become inactive due to not filing our annual report, 1 have not received any
requests(forms) from the state and always relied on an outside accountant to manage
those services, however, he did not. We have always filed and paid the tangible and
intangible taxes, without knowing that there was a problem with our corporate status. It
was not our intention to let that lapse and wish to reinstate immediately, however, the
penalties are overwhelming.

Thank you for your consideration,

Je tte 8
ViceNRreshd



