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May 24, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, F] 32314

Attention: Stacy

Dear Stacy:

As per our telephone conversation on Monday, May 24, 1999, we discussed the matter
that our company never received the Corporation Annual Report for the year of 1998 due
to change of address or it plainly got lost in the mail. We also never received any notice
informing us on our outstanding balance.

Please not that we did send a check for $150 for the current year of 1999 ( see enclosed).
Also, we have included a check for the previous year in the amount of $150. As per our
understanding, the penalty balance will be waived on your part. Please take proper
measures to reinstate our Company name as soon as possible since it is causing some
urgent business matters to be delayed due to this misunderstanding. If you have any
questions, contact us immediately at 954-929.2426,

Thank you for your understanding and corporation in this matter.

Sincerely,

Ginette Ethier
American HealthCare Information Systems, Inc.



