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March 21, 2001

Duvision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Madam or Sir, ) -

It was recently brought to my attention that our >orporation had been dissolved for failure to file an annual
report. 1 was very surprised at finding this out. It appears that we did not receive the forms for this report
covering the year 2000. 1 believe what must ha:e happened was the apphcatlon was sent to an old address
for the company.

[ have attached some correspondence between Als. Thelma Lewis of your office and myself. Atthe time of
our correspondence we were changing the name under which we do business in Florida (see attached
letters). Since we were in discussion with your sffice and corresponding by mail, it seems everyone here
thought that our correct address was on file with your department. Unfortinately, it appears that thls was a
misunderstanding since the annual report never -:ame to this address.

I am respectfully requesting that we be allowed einstatement of the company without paying penalties.
Since we never received a renewal we really diin’t realize there was a need to file. Please know that this
was an innocent error and a case of misunderstanding and we would reallyapprecxate your consideration
with our request. If you need any further inforration or should need to forward us any information you
can call us at 561-330-8231 or write at our mailing address of Therapeunc Concepts, 115 Avenue L, Delray

Beach, FL 33483.
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Sincerely,
KL ;&M/ | ?

Al{an Boshell -
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