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August 30, 2002

Modern Therapeutics, Inc.
8343 Pines Blvd.
Pembroke Pines, FL. 33024

RE: Corporate Reinstatement - ' ) e
Dear Bruce,

It appears that for the last two years you did not receive the Annual Report for Corporations for Modern
Therapeutics, Inc. | see they had an address of 8362 Pines Blvd #249, instead of 8343 Pines Bivd. |
contacted Tallahassee and was advised that you must attach a letter on your letterhead, signed by you,
indicating that you never received the 2001 and 2002 Annual Report because of an incorrect address
shown by them. Piease ask that they waive the reinstatement fee because of this. It could cost up to $900
to reinstate the corporation for two years. Attach this letter to the reinstatement form | am enclosing that
must be signed by you and by Gary since he is the registered agent, along with a check made payable to
the Department of State for $300 to:

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 . .~ : -

If you have any questions, please call me.

Very truly yours,

s

Robert S. Eilenbogen, CPA ~
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