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March 27, 2008
RE: Corporation Reinstatement

To whom it may concem: ' - e -l

Enclosed please find the Corporation Reinstatement application form along with a check
for $600, as advised per my telephone conversation with one of your representatives
(Karen) on 3/26/08.

As discussed with Karen (above), since no notification was received regarding my
corporation fees, the reinstatement fee would be waived, which is greatly appreciated.
Looking back, there was a change in office location/physical address and bookkeeping
help at the time and | was unaware of all this, for which | duly apologize.

| would also like to mention that | was a little confused about the N.Y. address noted. |
moved from N.Y. in 1999 and have been in Florida since then. Consequently, for
clarification, my Florida Corporation has had nothing to do with N.Y. all this time.

If there are any questions, | may be contacted at (352) 629-8122. Thank you for your
consideration in this matter.

mani Das, DVM



