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Fuly 18, 2000

Division of Corporations ,
P.O. Box 1500 . . - -
Tallahassee, Florida 32302 1500

Re: Federal Identification Number 36-3152638

Dear Sir or Madam:

Enclosed please find the 2000 Uniform Business Report for Ansell Healthcare Products, Inc. along with
check number 196072, dated July 20™, 2000, in the amount of $150.00. We had repeatedly called the
Florida Department of State for a copy of this form so that we could timely comply with the law and file
and pay the appropriate fee. Unfortunately, after several phone calls, we just recently received blank copies
of the 2000 Uniform Business Report Upon receipt, we completed the form obtaining signature and

requesting a check to be processed. It is under these circumstances that we respectfully rcquest abatement:

of late filing penalties in the amount of $550.00.

In the future, please mail this form to my attention at the address below prior to April 1. Thank you for
your consideration. I can be reached at 609-259-1716 if you have any questions.

Sincerely,
f el P
. L=
Diane Forestano
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Ansell Inc.
Corporate Headquarters
200 Schulz Drive, Red Bank, New Jersey 07701
Telephone: (732) 345-5400, Facsimile: (732)345-9695
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