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Herbal Science Lab, Inc.
3412 Clark Road, #9
Sarasota, FL 34231

Attn: Eula Peterson
Florida Department of State
Secretary of State

409 E gaines Street,
Tallahassee, Fl1 32399

April 16, 2003

Dear Miss Peterson,

This is to announce that Herbal Science Lab, Inc. is in business; however, I
have recently noticed that in your record being “inactive”. Last year, | did
“not receive the first and even second notices from the Division of Corporation
office. However, I did send $150 dollars without the application !ast year, but
it was not withdrawn from my account. Therefore, the attached is a check for




