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Englewood, May 20, 2005
Florida Department of State,
Division of Corporations

He: Corporation Reinstatement

To Ms. Tina Roberts:

‘OsmoTec SACV has been operating out of the original address since October 16", 2002
first at 205 Base Avenue, Veni¢e, FL 34285 and on February 2™, 2003 at 980 South River
Road, Englewood, FL 34223.

[y Gl . . .

- did not receive the annual tax filing form at this address (980 South River Road,
Englewcod) for 2003, 2004 and 2005, and these forms may have been discarded or
forwarded from the original or former corporation's address to the Venice location,
however nobody from this secgnd location have forwarded any documents to us at 8980
South River Rd., Englewood, FL 34223,

I would like to request a waivern on the late report fees and reinstatement fee, as | was told
when | called your office, | should write a check for the amount of $450.00

If you need to contact me, pledse do so at my telephone 941-474 8214, {ax 941-474 6216
or by e-mail at psmotecsa @ aol.com.

Thank you very much for your bnderstanding to these matters.

Best regards,

fye P~

Roger Biset
Manager,
OsmoTec SACV

980 South River Road, Englewood, Florida 34223 USA
Tel: (941) 474-6214 TFax: (941) 474-6216 email: osmotecsa@aol.com



