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== TERRA, Inc.

' Toxicology, Ecology, Research, and Risk Assessment

November 12, 1997

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

To Whom It May Concern:

We recently received a Notice of Administrative Dissolution or Revocation. This is the first
year that Toxicology, Ecology, Research, Risk Assessment, Inc. has been in business.

We did not receive our Annual Report for 1997 therefore it was never submitted to the
slate. Since it was our first year we were not aware of the dates nor were we aware that we
had to file an Annual Report every year. Please consider waiving our penalty and
reinstatement fees for this year. It is our understanding that fees cannot be waived in the
future, therefore we will make a diligent effort to file the report within the appropriate time
frames. Thank you for your assistance in this matter.

Sincerely,

N /// ng;

Lisa M. Freitas
Controller
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