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January 2, 2004

Florida Department of Corporation

To Whom It May Concern:

This letter certified that Estherika, Inc. send the Annual Uniform Report before May of
2003, We are asking you to please waive the reinstatement feed and we will send to you
the appropriated information. Enclosed find a check and reinstatement application.

Thank you in advance for your cooperation

Sincerely,
Nara L. Henry
Office Manager



