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October 28, 2003

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

Division of Corporations

Dear Ms. Hood,

LS S . e RV et rTEZS e e D

Please waive the penalty assomated with remstatlng the corporate status of Kevin R.
Jurecko, D.D.S., P.A. We did not receive the prior two business reports. Our address
is different then the one shown on this report.

For your records the address is as follows:

Kevin R. Jurecko, D.D.S,, P.A.
2086 S. Main Blvd.
Lake City, F1 32025

In kindest regards,

YAy SPRIIRT

Donald G. Foreman C.F.QO.



