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DNA DIAGNOSTICS

" Devoted to the advance of DNA Anclysis

Florida Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, FL 32399

Tuesday October 22™, 2002
Re: Waiver of Late Fee Request for Reinstatement

To Whom It May Concern:

Due to a change in our corporate offices, we did not receive the 2002 annual request for the
URB or any notices. We therefore kindly request, that the late fees be waived and that the
normal $150 Annual Report and Corporate Supplemental Fee be accepted.

Our check #2298 in the amount of $150 along with the completed Reinstatement form were
sent to you on 09 OCT 02. Enclosed please find a copy of our previous correspondence along
with the reinstatement form.

Thank you for your consideration of this matter.

Respectfully,

Martin Munzer
President & CEO

Enclosure:

The New Gold Standard in DNA & RNA Diagnostics




