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Pharmacon Nlear Inc.

3812 McElroy Road-Office
Doraville, GA 30340

October 25, 2002
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Florida Department of State ' :

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This letter is to verify that we had not received any correspondence from Florida DOS prior to the
letter received stating the corporation had been dissolved due to failure to file for the year 2002.

Enclosed are the corporation reinstatement form for Pharmacon Nuclear Inc. fin'# 59-1704824, as
well as, the $61.25 annual report fee and the $88.75 corporate supplemental fee.

Sincerely,

(LA ADD .

Claude G
President

. Tatro, Jr.
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