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October 15, 2003

Certified Mail Return Receipt Requested
No. 7002 0460 0000 3901 1591

Ms. Eula Peterson
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Taxpayer: Beta Pharmaceutical Corp.
Florida No.: P01000036917
FEIN: 65-1094963
Form: Reinstatement Form

Dear Ms. Peterson:

Pursuant to our telephone conversation today, enclosed please find the reinstatement form
for the corporation of the reference. I also enclosed a check in the amount of $150 payable to the
Department of State to cover the filing fee. As I stated to you, a Uniform Business Report for
the current year was never received at the mailing address of the corporation.

Thank you for your help in-connection with this matter. Should you have any questions,
please do not hesitate to contact me at (305) 447-9430. ‘

-

v - 7 Very truly yours, "
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cc: Mr. Jose Guillermo Gomez (w/ enclosures) '



