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Dear Mr. Scott:

Universal Pain Technology
1991 Main Street Suite 1-115
Sarasota, F1 34236

March 26, 2001

Mr. Tyrone Scott

Florida Department of State
Division Of Corporations
PO Box 6327

Tallahassee, F1 32314

Subject: Universal Pain Technology
Ref. Number: P96000065047

We would like the Division of Corporations to grant a one-time waiver of the various
fees.

Universal Pain had a change of address. The division of Corporations was notified.

Unfortunately, we never received the notification from the State of Florida that was sent

out. It was returned-to-the State We only learned thisthewotherday.- - —-—- -« — - .
Thank you in anticipation of an early response to our request.

Yours truly

Alvin Mirman
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