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January 30, 2006

Department of State
Division of Corporations
P.O. \box 6327
Tallahassee, FL 32314

Re: Corporate Re instatement: Document No. P03000143991
A &W Diagnostics Corporation

Dear Sir or Madam,

Our records do not show receipt of the Annual Report form. I do not know what happened or
if it became another casualty of the last hurricanes that seem to have affected everything, including
this office, in some way or another.

1 have enclosed a check for the corresponding periods missing, and respectfully request that
you waive any late payment penalties, under the circumstances.

Thank you for your anticipated understanding and cooperation,
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