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02-05-2005

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

-~

FROM: TRI MEDIX MANAGEMENT INC..
MICHAEL WEINREB

TO WHOM IT MAY CONCERN,

PLEASE BE ADVISED THAT | NEVER RECEIVED THE ANNUAL
REPORT DUE TO AN INNCORECT ADDRESS AND THEREFORE

WAS NOT NOTIFIED PROPERLY TO PAY FOR THE ANNUAL
FEE. '

| HAVE ENCLOSED A REINSTATEMENT FEE FOR $450.00.
PLEASE REINSTATE.

AEL WEINRB - Pmud\u’
TRI MEDIX MANAGEMENT INC.
305-710-3801
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