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Michael Seiler
10 Elmwood Court
Plainview, New York 11803
(516) 938-7271

September 19, 1996

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

To Whom It May Concern:

We have received the Notice of Administration Dissolution from your office due to the
fact that the "annual report" on Jasco Labs, Inc. for 1996 was not received. Please be
advised that we began operation on January 1, 1996. Our mailing address which is
10075 Jog Road, Boyton Beach, Florida, 43437, is a brand new building completed in
October 1995 and occupied by Jasco Labs in January 1996,

We had received no notices from your office with regard to an annual report. We
apologize for our failure to file this report but we did not know such a report existed or
that a filing was required. Please note that you should include the suite number in the
address. This may account for the non-receipt of the original notice. Accordingly, I
respectfully request that the late filing fee be waived and I have enclosed the Application
for Reinstatement along with a check for $225 to cover the 1996 annual filing fee.

Thank you for your understanding and cooperation and we greatly appreciate your
waiving the penalty for 1996, '

Sincerely, }Ia/
(%tt/téu’j - EA/é,,
Michael Seiler

MS/kr
Enc.




