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February 10, 2009

Dear Sir / Madam,

Enclosed is the completed application for corporate reinstatement of my company, Hypnos
Anesthesia Services, Inc. The company was incorporated in Florida July, 2003 when the
business was started. In 2007 1 moved to the state of Virginia but wished to always remain
incorporated in Florida.

I did not realize our status had expired in the state of Florida until just recently. I put a
change of address in at the post office but the postcards the Department of State sent to me
to keep the company current were not forwarded to Virginia. Apparently the post office
only forwards regular mail, not postcards, magazines, or periodicals. As such | was not
reminded to pay the annual fee, and being extremely busy running a small business and
taking care of my family, [ forgot to contact the state about it, I apologize.

Due to the above, is it possible that you could please waive the reinstatement fee of $600?
[ have enclosed a check for $450 for the 3 annual report fees since 2007, plus the $8.75 for
requested certificate of status.

If you have questions, I can be reached at 434-245-0052. Thank you very much for your

consideration,

Sincerely,

W Bevnoe

Karen Barnes, President
Hypnos Anesthesia Services, Inc.
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