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March &, 2002

Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314 Re: Biological Solutions, Inc.
P99-89579

Dear Sirs:

Enclosed please find the Reinstatement Report for the above noted organization. Per
conversation with your office the corporation was dissolved in 2000 for failure to file
anmual report.

We did not receive the annual report.

We hereby submit the Reinstatement Application and the $450 fee. Thank you for your
assistance.

Very truly yours,

Pieplansi it

Stephanie Voris
President



