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Request for Waiver
To: Whom it May Concern Date: 4/13/09

From: Michael Trathen
134 S. Cypress RD. #412
Pompano Beach, Fl 33060
Phone: 954-899-1144

Company Name: Professional Therapeutic Care Inc.
FEI/EIN: 651029954

My name is Michael Trathen and I am writing you to explain the circumstances as to why
I was unable to reinstate my corporations over the past few years. [ was called to active
service with the United States Air Force in 2006. While serving over in the Gulf [ sustain
and injury, in which I became disabled. | have been unable to work over the past few yrs
secondary to my injuries. I have been through a lot of surgeries and rehabilitation over
the past few years. And I am hoping to be able to do some work and get some
independence. I have lost a lot in past couple of years including my home. But, I am
trying to get my business going.again.

I went to reinstate my Corporation and was unable to, because they said that it would cost
$1050.
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I then called your office and spoke with Barbara Mitchell. She instructed me to write this
letter and explain to details of my situation and they would waive part of the fee and
would owe $450. I was instructed to include a check for the $450 with this letter and
application, so I did.

If you would need any documentation/proof of my condition, please let me know. I
would really like to try and get my business going. So, please process my paperwork as
soon as possible. . Thanks you so much!!!

Michael Trathen
2680 NE 20™ st.
Pompano Beach, F1 33062
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