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October 1, 1999 (J/

Mr. Tyrone Scott
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re:  Mobile Ophthalmic Services, Inc.
Document No. S96810

Dear Mr. Scott:

This letter shall serve to confirm our conversation that Mobile Ophthalmic Services, Inc. has
resubmitted herewith, its reinstatement documentation together with a check made payable to the
Department of State in the amount of $300.00. On the reinstatement document itself, Mr. Lambert
will continue to remain as the registered agent, and his signature appears in block 10.

On behalf of Mobil Ophthalmic Services, Inc., Mr. Lambert is requesting that the Department of
State waive any additional funds over and above the $300.00 dollar reinstatement fee to reinstate the
subject corporation. Mr. Lambert has advised me that any renewal documentation prior to the
reinstatement had not been received by his business. Therefore, there was no notice of the time and
amounts due for making payments for any prior year. Therefore, the corporation fell into an inactive
status and finally into one of dissolution.

Mr. Lambert recognizes that if approved, the Florida Department of State will grant this specific
corporation a one-time waiver. To that extent, Mr. Lambert can assure you that he will now allow
this corporation to become delinquent in any monies owed to the Florida Department of State.

Thank you for your prompt attention to this matter. Please forward the appropriate reinstatement
document for Mobile Ophthatnic Services, Inc. indicating that it is now an active Florida
corporation on the bo tecords of this State.
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