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March 13, 2002

Department of State

Division of Corporations

Attn: Corporate Reinstatement
P.O. Box 6327

Tallahassee, Florida 32314

RE: Corporate Reinstatement
Cycle Science of Juno Beach, Inc.

Dear Division of Corporations:

This is a request for a waiver of the late fees for corporate reinstatement of Cycle Science of Juno
Beach, Inc. As your records will reflect, in 1998 my client failed to file his annual report and his
corporation was therefore administratively dissolved. The cause of the dissolution stemmed from
the fact that my client never received any correspondence from the Division of Corporations
because his address was incorrect in your records. In fact, the annual report and reminder notice
from 1998 were returned to you for an incorrect address. Up until recently my client was
unaware of the dissolution and was lucky a vendor brought it to his attention. He never knew to
look for the annual report and always relied on his accountant to do so.

This morning I spoke with a representative from Reinstatement Division and he instructed me to
file this request for a waiver together with the application for reinstatement and a $750

reinstatement fee. The address has been corrected in the application for reinstatement.

Your consideration of this matter would be much appreciated. If you should have any question or
require further assistance, please do not hesitate to contact me.

Sincerely,
Brian K. Waxman, Esquire

Enclosures
cc: Michael B. Ellner

5601 Corporate Way, Suite 404, West Palm Beach, Florida 33407 ¢ Telephone {761) 689-2380  Facsimile {561) 689-1253
www.waxmanproperty.com ¥ E-mail: brian@waxmanproperty.com



