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ANESTHESIA SERVICE PROVIDERS, INC.
1605 Main Street
Suite 1001
Sarasota, Florida 34236

July 8, 2004
Florida Secretary of State
Reinstatement Section
Tallahassee, Florida 32399

RE: Reinstatement of Anesthesia Service Providers, Inc. / Document P01000041432 /
Request for Waiver of Reinstatement Fees

Dear Sirs:

I am the President and Director of Anesthesia Service Providers, Inc., a Dissolved Florida
Corporation. I am writing to request the reinstatement of the Corporation and the waiver of the
$600 fee which might ordinarily apply inasmuch as I never received the 2002 Uniform Business
Report for this Corporation,

I.moved from the prior registered address of the corporation during 2002 and despite my
request to the postal service that my mail be forwarded, the 2002 Annual Report was never
forwarded to my new address.

In light of the foregoing, I respectfully submit that good cause has been shown for the
waiver of the $600 fee. I have enclosed my completed Application for Reinstatement together
with-my.check in the.amount of $458.75 representing.the $450. Uniform.Business Report fee for
3 years, plus $8.75 for a Certificate of Status.

Very truly yours,
Anesthesia Service Providers, Inc.

W@%ﬂ‘w

Diana C. Hyden (formerly
known as Diana C. Fenton), Its
Director and President



