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Miami, March 20%, 2001

To

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Gentlemen,

After a recent call made to your offices to request a needed amendment, I discovered with
great surprise and distress that my company was administratively dissolved for lack of
timely submission of registration and fee.

As I'have a mail office in my building it has occurred that mail fails to be delivered. Due
to-eithér mail being lost in transit or other circumstances. I checked with the delivery
office here in the building but no lost mail has been found under my company’s name.
As part-of my business I spent a considerable amount of times overseas, and sometimes
it’s difficult to follow up on undelivered mail.

In any case, I did not receive the application at my above address, neither the 2001 due in
May, and when I was made aware of such fault my company’s dissolution had already
taken place. 1 always attempt to comply with any and all business relating to my
corporation’ s documentation and must convey to you that I deeply regret this lack of
foresight on my part, since if document was not received — perhaps lost in the mail - I
should have had the initiative of calling your offices asking for another original.

Due to the unusual circumstances relating to my lack of conformity, I kindly request an
abatement of any penalty, because I never received the application and believe I have a
justifiable reasonable cause for not complying in due time with this yearly requirement.

I am enclosing a re-instatement form together with check for $300 to cover 2000 and
2001 fees. - '

Your prompt attention to this matter will be greatly appreciated.

444 Brickell Avenue, Suite 51-359, Miami, Flérida 33131, USA

Tel:"305-374-9998 Fax: 305-3749992
www.calyxbiotek.com  email:info@calyxbiotek .com



