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Fisio-Medica In tg;ha tional, Inc.

431 Chestnut Lane 8 (954) 349-8335
Weston, Florida 33326 Fax (954) 349-8337
November 06, 2003

Florida Department of State
Glenda E Hood
Secretary of State

_Division of Corporations - - e e e

Ref #: P02000097044/Dissolution of Fisio Medica International, Inc,

To whom it May Concern:

This is the second letter I write to you requesting that you waived the $600.00
reinstatement fee reg:irding the dissolution of Fisio Medica International, Inc. As
previously informed, in May of 2003 1 sent check #970 in the amount of $150.00 with
the Uniform Business Report (UBR) which met all requirements to fulfill the
Florida law. Your Department cashed this check on May 23, 2003.

On October 29, 2003, I was reconfirmed that the corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2003
corporate annual report/uniform business report form. You also mentioned that I
failed to respond to two letters sent to me during the months of June and July. I
reviewed my files and did not find such letters from your department notifying me
of such situation.

Please reevaluate your position and reinstate Fisio Medica International, Inc. and
authorize this company to transact business in the state of Florida.

If you need to talk to me I can be reached at 954 349-8335 or at my cell # 954 347-
7385 '
Thank you,
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