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THERAPEUTICS, INC
2760 SW 97 Ave. S.103-104
Miami, FI 33165
305-228-1706

August 15, 2002 RE: 0Q00004 154
C REniD (517473 80

Florida Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL. 32399

Dear Sirs:

Through the following we request that your office process the enclosed UBR-2002 for our
corporation and that no penalties be imposed on the company due to the fact that we never
received the 1st. or 2sd. renewal notice. Our Corporation moved from its previous address early
this year. We incorporated in 2000 and timely paid our previous report for 2001 during February
of that year. We never received the year 2002 notices and just recently discovered that your
annual fee had not been paid. We kindly request that you process our report without further fees

or penalties.

Please write or call us at the above letterhead should further information be needed.

Truly yours,
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