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ADVANCED BIOSCIENCE, INC.
2033 Main Street
Suite 400
Sarasota, FL 34237
(941) 925-2500

September 29, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Reinstatement

P05000078105
Dear Sir or Madam:

Enclosed please find an Application for Reinstatement of Advanced Bioscience, Inc., which was
administratively dissolved by the Secretary of State on September 15, 2006.

Also enclosed is a reinstatement (annual report) fee of $150.00. I submit this amount, rather than
a higher amount, because the corporation never received any annual report notices from the
Department of State before the company was administratively dissolved.

Please do not hesitate to telephone the company’s legal counsel, Michael G. Brown, Esq., at 941-
363-3087, if you have any questions, or if you wish to further discuss any aspect of this matter.

Thank vou.
Sincerely, \%
David L.. West

Secretary/Treasurer



