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CONCEPT TWO DENTAL, INC.
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February 13, 2002 .
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Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Corporation Reinstatement
Concept Two Dental, Inc.
FEI No. 59-1814832

Ladies and Gentlemen:

Enclosed please find our completed Corporation R:einstater_nent Form, as well as Check No. in
the amount of $450.00 for the Annual Report Fees and Corporate Supplemental Fees for the
years 2000, 2001 and 2002,

This letter is to request a waiver of penalty fees. We moved our office to 8320 W. Sunrise
Boulevard, Suite 215, Plantation, Florida 33322 in August of 1999, and never received the
Notices, due to this change of address. After realizing our status was inactive, we phoned the
Division of Corporations and spoke to a representative, who explained they have on record that
they attempted to send the “2000” Notice, but it was returned as undeliverable.

]

We look forward to reinstating our Corporation. If you have any questions or comments, please
do not hesitate to contact us.

; Very truly yours,

Mark L. Schmidt” |+
President T : }
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