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BioTherapy Inc.
2569 Noble Dr.
Tallahassee, FL 32308

AN &

March 27, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sirs:

The notices that were sent to BioTherapy Inc. for the last two years were not delivered
and were apparently returned to your office.

I am enclosing a check for $300 for the years 2001 and 2002. I would request that you
waive the additional reinstatement fee.

Thank You,

@W -

Gary Cater



