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RXINTERACTION, Inc.

4371 South Tamiami Trail, Suite 307
Sarasota, FL 34231
(941) 922-3288

April 20, 2001

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

. RE: Corporate Reinstatement for RX Interactions, Inc.

To Whom [t May Concern:
Enclosed you will find our application for corporate reinstatement and a check in the amount of $150.00.

Based on discussions with your office, we are requesting that any reinstatement penalties and fees be
waived due to the circumstances of last years mailing events from your office. For your review, here are
the details:

April 28", 2000: We realized we had not received the 2000 renewal paperwork so we telephoned your
office for the form.

You sent us a letter to our correct address (5821 Larchwood, Sarasota, FL 34231) on May 19" to confirm
that we had 30 days from the 19" to submit our paperwork.

May 23™: You received our paperwork in your office along with our check in the amount of $150.00,
which was cashed. On that paperwork, we noted our correct mailing address of 5821 Larchwood,
Sarasota, FL 34231

June 28 You sent us the form back due to missiffg FEI number. But this time, your correspondence
was sent to an old address in Arlington, VA. Due to sending to the wrong address, we did not receive the
request for the FET number” When you did not receive the correspondence back, the corporation was
resolved.

As you can seg, if there had been consistency with the mailings, we would have received your request for
the FEI number and would have responded promptly. Please take this under consideration as you are
reviewing our application for reinstatement.

ease call me if you have any questions at 941-921-2728.

Registered




