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June 13, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Reinstatement of Wahsab, Inc.

Dear Sirs:

I just became aware that Wahsab, Inc. had been dissolved since no
Uniform Business Reports (UBR) were filed. I.did not receive any Uniform
Business Report forms. "Furthermore I was unaware that these reports
were to be filed annually and also I was unhaware that an annual fee was
required. I hope this letter, the enclosed UBR and $300 check will
reinstate Wahsab, Inc. as a Florida Corporation.

Respectfully submitted,

R. Niles Bashaw

President

Wahsab, Inc.

dba Innovative Applied Science

7705 Ann Ballard Road, Suite 200 ® Tampa, FL 33634 ® 813-880-8911



