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November 15, 2000

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

To Whom It May Concern:
Re:  Application for reinstatement of Healthsight, Inc.

Enclose please find the application for reinstatement of Healthsight, Inc. along with check # 2188 in the
amount of $158.75, as per Ms. Michelle Milligan's instructions on 10/24/2000. The defendant of a
lawsuit we initiated in 1996 has illegally diverted our mail on several occasions. Perhaps this is why we
did not receive the first notice, second notice or notice of dissolution and application for reinstatement.
However, we just recently received the notice of dissolution and application for reinstatement after our
telephone conversation, when it was sent to our new P.O. Box rather than our former physical address.
Kindly please take these extenuating circumstances into consideration.

Thank you in advance for your attention to this matter.

Sincerely,

Henry Alvaréz MD, President of Healthsight, Inc.
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