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12/5/02

Re:  Corp Reinstatement/ BioScan, Inc.

Dear Sirs,

This letter is attached to the application for corporate
reinstatement for my company, BioScan, Inc. to state that my
company did not receive prior UBR’s because of a company
address change. I have made the addréss corrections on this
application for corporate reinstatement, and I respectfully request
that the reinstatement fee be waived. I will be certain to notify the
Division of Corporations should the company address change in
the future. Thank you.

Sincerely, .
Sl A

John A. Bruns
President
BioScan, Inc.




