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Ahmed Elkadi, MD
President

A.M. Mostafa, MD, MS
- Research Associate Urology

December 26, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

~RE: # N09616 Application for Reinstatment
Dear Sir or Madam:

I am now responsible for all the bookkeeping and paper work for the Institute. My husband, Dr,
Ahmed Elkad, is the founder and former President of the Institute. Since 1997, his health has
been deteriorating because of a form of Parkinson’s disease that also causes episodes of dementia.
In June 2000, he suffered head trauma in a car accident which aggravated his condition. In March
2002, he was hospitalized for a stroke. Since I am his primary caregiver, the toll on my mental and
physical health has been considerable. As a result, I have been unable to follow through on time
despite my best intentions. Enclosed please find medical reports from his doctors and copy of the
Power of Attorney.

The research and education work of the Institute continues under the direction of Dr. AM.
Mostafa. However, I am the one who is responsible for paper work. In view of the circumstances,
I request you to kindly reinstate the Institute’s corporate status. Thank you for your
consideration,

Sincerely yours,

Lo et

Iman A. Elkadi (Mrs.)

Enc.
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