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January 31, 2005

Secretary of State

Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32301

Broward 954-986-8822

Miami-Dade 305-861-6100
Facsimile  305- 891-6104
Facsimile  954-986-7919

Re:  Re-Instatment- Arthritis Consulting Services, Inc. Document Number L08627

Dear Sir:

With regards to the above captioned matter enclosed please find Corporation Reinstatement
Certificate, together with a check in the amount of $1,765.00 to reinstate the company.

My client hereby requests that you waive all penalties and late fees as she did not receive her Annual

Report in 1995.

If you have any questions please do not hesitate to call.

Sincerely

Klem Fort e

Z afd G. (Kflen( for the firm
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