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Stephanie Rogers, President

Hugo Flerido, General Counsel
Hobel Florido, General Counsel
Marlo . Robinson, Sr. Recruiting Nurse/General Counsel

December 21, 2001
Attn: Reinstatement Division
Division of Corporations ) ' . o - -
P.O. Box 6327 ‘ ‘
Tallahassee, FL 32314

RE: FARMAGEN, INC. - Reinstatement and Annual Report Filing
Dear Sir or Madam:

Pursuant to our telephone conversation to your Reinstatement Departmment, enclosed
please find the Reinstatement and Annual Report Form, along with the fee of $150.00.

It is further confirmed that the additional Reinstatement fees are waived due to your office
reporting that the Annual Report Form was returned to your organization, and Farmagen, Inc. not
having access for filing the Annual Report timely.

Please furnish this office a Certificate of Reinstatement and Statement that the Farmagen,
Inc. has been reinstated and is current and active with the Division of Corporations of the State of
Florida. A check in the amount of $8.75 is also enclosed.

- .. Thank you for your assistance and.cooperation with the foregoing. . -

Sincerely, ;
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Stephanie Rogers,
SR:dsg Agent for Farmagen, Inc.
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