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MORHAIM

PHARMALARB
Technology and Innovation. .. it's just the beginning!i!

Miami, October 17, 2003

Florida Department of State
Division of Corporations
Tallahassee, FL

Ref* Reinstatement Form

Document Number: P02000023587

To Whom It May Concern:

Hereby, we would like to inform you that our company has not received the 2003
Uniform Business Report so we can file before May or September.

We did not receive any notification of dissolution from the Florida Department of State
and we believe there is something not correct since we receive correspondence in both

addresses:
7891 West Flagler Street #575, Miami ~ FL 33144
7335 NW 56 Street, Miami — FL 33166

Enclosed, you will find the Reinstatement Form and a Check in the amount of U$ 150.00
as per instructions given by a representative from the Division of Corporations.

We hope this can be solved as you possibly can since we are still doing business and our
intentions were to continue working so far,

If you have any question, please feel free to contact us. We’ll be glad to cooperate with
you.

Thanking you in advance for your prompt attention and kind assistance.
Best regards,

Wilsce Santiago de Quiroz
President

7335 N.W. 56" ST - Miomi, FL 33166  (305) 885-2633 « Fax: (305) 885-2637 - www.morhaimpharmalab.com
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