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March 22, 2005

Florida Department of State

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

Re: Letter of Abatement
Dear Sir or Madam:

We did not receive the annual report notice for the year 2000. The
corporation’s principle address changed and no report was forwarded to the new
address. Neither did we receive any notice from the registered agent.

Please waive the reinstatement fee. The registered agent will change to Helen
Salsbury, MD as documented on the reinstatement form. (The new address is
601 NW 179th Ave. Suite 102 Pembroke Pines, Fl 33029.)

Enclosed, you will find the reinstatement form and a check for $900.00.
Thank you.

Sincerely,

Helen Salsbury, MD
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