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November 18, 2002 Biomedical, Inc.
Department of State
Division of Corporations
PO Box 6327

Tallahassee FL, 32314
Re: Diversity Showcase Assemblies, Inc. (“DSA”)

Enclosed please find the Application for Reinstatement for DSA. Please waive any
reinstatement fee for the following reasons.

The URB was originally filed in a timely manner along with the filing fee (copy
enclosed). We received nothing from the division of corporations until receiving the
notice of administrative dissolution.

I called your office and was advised that a request for DSA tax ID number was mailed
but to the wrong address. Since it went to the wrong address, we never got it so we could
not respond to it. We did not know that there was any problem with our URB.

I have completed the reinstatement application including the tax ID number.

Please reinstate the corporation and waive the reinstatement fee. If at all possible, please
make the re-instatement effective as of the date of dissolution so there is no gap in DSA
incorporation status.

Thank you for your attention. Please send confirmation to my attention.

Best Regards,
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3125 Tyrone Boulevard, St. Petersburg, Florida 33710
Phone (727) 343-5503 * Fax (727) 343-4637




