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MAIZEL & MAIZEL
ACCOUNTANTS
9360 Sunset Drive Suite 200
Miami, Florida 33173

Phone: 305-279-4713
Fax: 305-279-4758
Email; maizel@bellsouth.net

September 5, 2003

Department of State
Divisionof Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Juan L Garrastazu DMD PA

~ We are the accountants for the above named corporation and as such

prepare all federal and state returns.

This corporation moved twice during the last two years and did not receive
much of the forwarded mail.

Upon completion of a new workers compensation form, the corporation
was told that the corporation was dissolved. We are now asking the State
of Florida to accept the enclosed check for two years, and would hope that
no penalties be assessed.

Thank you for your attention in this matter.

Robert Maizel




