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September 8, 2003

Dr. Dana L. Derrickson, Ph.D.
President and Registered Agent
Real World Fitntess, Inc.

1726 Majestic Oaks Drive
Apopka, FL 32712

Florida Department of State
Division of Corporations

Attn: Corporate Reinstatements
P.O. Box 6327

409 East Gaines St.
Tallahassee, FL 32399

Re: REINSTATEMENT REQUESTED—ANNUAL REPORT NOT RECEIVED

Encl: Corporate Reinstatement Form
Check made payable to Department of State for $158.75

Dear Sir or Madam:

Please find enclosed our Corporate Reinstatement Form. To the best of my knowledge,
we never received our 2003 Annual Report Form(s).

Based on such, we respectfully request our late filing penalty, or penalties, be waived.

_ Please find enclosed our check for $158.75, including $150.00 for our 2003 Annual.
Report and $8.75 for a Certificate of Status.

imcerely,

ana L. Derrickson, Ph.D.
President and Registered Agent



