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November 18, 2003

Florida Division of Corporations

Annual Report Division

P.O. Box 6327

Tallahassee, FL 32314 - - T

To Whom It May Concern:

In November 2002, I lost my wife to cancer. It was the single worst thing that could have
ever happen. During her illness my life was completely devoted to her needs, After her
death, I had to sell our home at 2321 North Bay Road, Miami Beach, FL 33140 to pay for
medical bills and I honestly forgot to inform your office that I moved. Therefore, I never
received the uniform business reports (UBR) for SoBe Health Inc and MediCyte, Inc.

The two companies never really got off the ground because after my wife was diagnosed
my projects became less important to me.

I need your help reactivating these two companies and hope that you will consider the
financial hardship I am still trying to overcome regarding your fees.

The first company is MediCyte Inc. Document # P02000011948 and
The second company is SoBe Health Inc. Document # P01000068586

The new address for both these companies is: T T T
211 SW 178 Way
Hollywood, FL 33029

Enclosed please find the information your requested and two checks with the sincere
hope that you can help me in reactivating these two companies.

Th

Joseph Barcie




