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July 10, 2003

Office of Secretary of State
Department of State
Division of Corporations
P.OB. 6327

Tallahassee, Flonda 32314

To Whom It May Concern:

Please accept this letter as documentation that we have not been receiving
your requests for filing proper corporation annual documents with the state.
of Florida}.and we wish to have the reinstatement fees waved.
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We wish to be reactivated as a Florida Corporation, and we have included
the necessary paperwork to correct/update matling address, registered agent,
officers, etc.

Thank you for your understanding and help in this matter.
Smcerely,

X .
Martha Patricia Clark

President
Endo-AlD, Inc.



