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Respiratory Solutions, Inc.

11911 Warfield Street
San Antonio, Texas 78216
(210) 308-9100

February 26, 2003
RE: Florida Respiratory Solutions, Inc.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Department of State:

Florida Respiratory Solutions, Inc. did not receive ‘notification to file our annual
report with the annual fee. I respectfully request that you waive the filing penalties and
allow Florida Respiratory Solutions, Inc. to be reinstated as a Florida Corporation. I have
enclosed the reinstatement form along with the 2002 and 2003 annual fees of $150.00 per
year.

Thank you for your attention and help in this matter. If you have any questions or
comments please feel free to contact me directly at (210) 365-3270.

Sincerely,

(4o

Chris Mathis
Finance Director
Respiratory Solutions



