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Autotransfusion Professionals Incorporated
- ! ’ 14120 Harpers Ferry Street

Davie, FL 33325

FEJ# 65-0400337

Floride Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

November 22, 2002

My corporation has received a notice of dissolution for which I disagree. My annual report was
filed on time in February 2002. I tried to find the cancelled check but it never cleared the bank so
J assume it and the report are lost. I have an excellent history of filing my report on time as
shown on the corporate detail record screen enclosed. Please accept my check for $150.00 and
my business report. The reinstatement fee of $750.00 js too much for me during this downturn in
the economy. '

Thank you for your assistance.
Sincerely,

John Ingram
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