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3/8/2005

To Whom It May Concern:

The mailing address recorded for Cybercare Corporation at the time of incorporation in
1996, was incorrect. This error was never discovered and therefore no renewal cards or
any other correspondence related to the documents of incorporation has been received
from the state since 1996.

I respectfully request that the fees for reinstatement be waived. My company is very
small and this creates a hardship for the company. T would deeply appreciate anything
that can be done to reduce the cost of reinstatement.

Sincerely,

%%W

Frank Sweatt
Cybercare Corporation
427 N. Magnolia Ave.
Suite 103

Orlando, F1 32801
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