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Apetex Corp.

c/o 150 Signet Drive
Weston, Ontario, Canada
M9L 1T9
Phone: 416-749-9300
Fax: 416-401-3812

May 1, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Dear Sir or Madam,

Re: Florida Profit Corporation Reinstatement
Doc # F99000004505

We respectfully request that the reinstatement fee of $600.00 be waived since we believe
that the corporation did not receive the annual report notices in the year of
dissolution/revocation. (:’Loo:.])

Enclosed please find the completed and executed Corporation Reinstatement form for
Apotex Corp. together with a check in the amount of $1,050.00. If the reinstatement fee
of $600.00 is indeed waived, please forward a refund check for same amount to the
address above to my attention.

If you have any questions, please do not hesitate to contact me directly at 416-749-9300
ext 7343.

Yours truly, -~

Louie Cianfarani/CGA
Accounting Manager, Apotex Corp.
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