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Salvatore S. Madaffari & Co.
Accountants, Auditors and Tax Preparers
276 Odom’s Mill Blvd
Ponte Vedra Beach, Fl. 32032
Tele (904) 285 3547
Cell (904) 501 4679
Fax (904) 285 7553

July 11, 2003

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re. Biotechnology Medical Waste Transfers, Inc.
Document # PO10006604

In response to my recent conversation with one of your representatives please find the following
documents. A resigned and re-dated Corporate Reinstatement application along with resigned and re-
dated Annual Business Reports for the years 2002 & 2003. Please note these documents had been
originally submitted on February 13, 2003 and mailed to your P.Q. Box 6327 address in Tallahassee.
Additionally we have supplied a copy of our check register indicated our check # 1486, Payable to the
State of Florida Department of State in the amount of $ 300,00 also dated February 13, 2003, Based on my
conversation with your representative it has become evident that these documents have not been processed,
therefore we are resubmitting this application, Annual Reports and applicable fees. We have been advised
to direct this resubmission to your Courier Service Address, 409 East Gaines Street in Tallahassee.
Additionally we have submitted these documents via Certified Mail to insure delivery. I trust this request
Jor Reinstatement with be handled promptly and the Corporation be returned to active status.

Thanking you in advance for your consideration and cooperation in bringing this matter to a prompt and
Javorable conclusion. We await your response.
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