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From. the deske of:

Robert (1. (DisStefanc.

December 17, 2002

To: State of Florida, Department of Corporation Reinstatement
From: Bob DiStefano, VP, Secretary, Foundation For Light Therapy
Subject: Reinstatement

Please be advised that we did not receive any notification of the annual
registration notice.

Accordingly, | am enclosing the check for reinstatement for $61.25 and an
additional check for $8.75 for a Certificate of Status.

In addition, please note that we have changed the address on the form to my
home address so this is avoided in the future.

Thank you for your assistance. If necessary, | can be reached at (954) 224-3535
(cel) or (561) 488-7373 (home).

Robert DiStefano
VP, Secretary for the Foundation

21218 St. Andrews, Boulevard, Suite 233, Boca Raton, FL 23433
Phone: (561) 488-7373 Fax: (561) 488-0155
e-vafil: FFLT®@earthlink. net




