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November 21, 2001

VIA US MAIL

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Professional Healthcare Enterprises, Inc. — Corporation Reinstatement

To Whom It May Concern:

Enclosed please find the Corporation Reinstatement for Professional Healthcare Enterprises, Inc.
(the “Reinstatement™) and Check # 9343 in the amount of $450.00 to cover any and all costs
associated with the Reinstatement.

Please be advised that Professional Healthcare Enterprises, Inc. (“PHC”) did not receive the
Uniform Business Reports sent from the Secretary of State. Unfortunately, PHC was the victim of
a malicicusly filed involuntary Chapter 7 Bankruptcy Petition (the “Involuntary Bankruptcy
Proceeding”} which severely disrupted PHC’s day to day business operations and mail delivery.
Upon information and belief, PHC did not receive the Uniform Business Reports due to the mail
disruption caused by the Involuntary Bankruptcy Proceeding.

The United States District Court for the Southern District of Florida eventually dismissed the
Involuntary Bankruptcy Proceeding, concluded that it was filed in bad faith and awarded sanctions
against the filing party. At this time, PHC is a viable company and has returned to its normal day to
day business operations. Accordingly, PHC respectfully requests that the Secretary of State
reinstate PHC as a corporation in good standing, as more fully expressed in the Reinstatement.

If you have any questions or concems, please do not hesitate to contact this office.
Sincepel

tephen P, Orchar
Legal Assistant
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