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BONE FRAGILITY CENTER , INC.
2140 W 68 STREET, SUITE 406A
HIALEAH, FL 33016

(305-362-4979)

December 19, 2002

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

- RE: Reinstatement of Corporation - -
Document Number — P98000074145

Dear Sir/Madam,

Enclosed please find our corporation reinstatement form accompanied by a check for
$158.75, which constitutes $150 for the UBR and $8.75 for a desired certificate of status.

Please be advised that we never received the 2002 UBR and consequently never filed.
Only through the inquiries of our CPA while attempting to acquire financing for our
corporation and through researching our status did we find out we were inactive.

Please accept. this filing and payment due to the aforementioned explanation and abate
the penalty fee for reinstatement. Please take into consideration that we are a small
company and the penalty fee is quite large. Please also consider that we did not
intentionally disregard our responsibility or act negligent in our conduct. We share office
space with another entity and quite often our correspondence is misplaced.

Our CPA has also informed us and we hereby acknowledge that we are now responsible
for filing the annual corporation report to the State of Florida each year regardless if we
~receive the form~or not and should you extend-consideration to abate this reinstatement --

penalty it would be for this time only.

We thank you in advance for any consideration you may extend and coopération.

Singerely, - _

Maria Canizares, President



