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PREVENTION PLUS, INC
125 N. MOON AVE. SUITEC
BRANDON, FL 33510
1-888-667-7587 (PLUS)
WWW.STROKETESTING.COM

To whom it may concern,

This letter is being written in request that the reinstatement fee be waived
due to the non receipt of the annual report notice in the year of 2001.

Our Prevention Plus office relocated in the year of 2001 and has not
received the annual report notices since this time. (Note: new address on
application).

I, Kandi Lambert have since taken over the duties of president at Prevention
Plus and in doing so have discovered that the corporation is listed inactive.

Please allow this letter to waive the reinstatement fee. I have enclosed the

$900 check for the reinstatement fee. I may be contacted any time at (813)
376-5958.

Sincerely,

Kol ombinsT™

Kandi Lambert
President/Director



