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KEITH T. FOSTER, PH.D., PA Suite 216

Naples, Florida 34110
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February 9, 2006

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

Re: Dr. Keith T. Foster, PHD, PA
Document No: P0O1000058355

To whom it may concern :

Please find the enclosed forms for Reinstatement and Statement of Change of a
Registered Agent for the above referenced corporation. | am requesting a waiver of
the reinstatement fee as the current registered agent, a law firm in Naples, Florida,
indicate they did not receive the annual report notice as the firm relocated in 2004. It
is my understanding that the agent has notified your office of this unfortunate
situation. | have enclosed payment for the other appropriated fees for both 2004 and
2005.

| am also submitting a Statement of Change of Registered Agent as | am dissatisfied
with the oversight of this corporation by the current agent, in light of their failure to
have noted the lapse in this corporations legal status with the State of Florida.

Thank you for your kind and prompt attention to this matter.

Sincerely, -
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Keith'Y. Foster, Ph.D., Director
Dr. Keith T. Foster, PhD, PA o

Enc.



