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June 5, 2003

Dear Sir or Madam: ,
Through recent conversations with the internai Revenue Service, it has come to my attention that
my wholly owned corporation, Anastasia Medical & Behavioral Services, Inc., is no longer
considered active by the state of Florida. Please know that | have yet to receive any notice from
the State concerning late or delinquent filing of the Uniform Business Report. Therefore, | am
respectfully requesting the reinstatement of my corporation. | have included a $300.00 check to
cover the last two years filing fees.

| appreciate your concem in these matters.

Sincerely,

Jean C. Harris-Letts, M.D.
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