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Department of State
Division of Corporations
Comorate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: Application for reinstatement of status — Dorry Med Inc.

LR

This letter serves as an official request to re-instate the status of Dorry Med Inc.
Probably, due to a change of address; we haven't received the UBR forms for
2002.

Enclosed, you'll find the following documents:

s+« Filled corporation reinstatement form
e A check for $150.00 made payable to Secretary of State

Sincerely

Jonathan Tsarfati



