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1. Corporation Name

eDentalDirect, Inc.

DOCUMENT # F00000006359
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CRZE0B1 (10/02)

REGISTERED AGENT MUST SIGN

9, Names and Street Addrbsses of Each Officer andfor Director {Flerida nonprofit corporations must Yist at laast 3 directors)

s S rctors s e o et ciy stae  2p
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August 26, 2003

VIA FEDERAL EXPRESS

Florida Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re: eDentalDirect, Inc.

Dear Sir or Madam:

Enclosed for filing is our Reinstatement for eDentalDirect, Inc. We hereby request that
the Florida Secretary of State file our Uniform Business Report (“Reinstatement”) and waive the
late filing fees. We have enclosed our check in the amount of $300.00 for the 2002 and the 2003
filing fees.

On August 20, 2003, we were trying to obtain a good standing certificate and realized
that the 2002 UBR was not received by our office. We made a diligent search of our offices,
including the files of our former President and Controller and did not find any correspondence
referencing their receipt or their mailing of the UBR. At this time, we can only assume that the
UBR was lost in the mail.

Thank you for your consideration in this matter.

Sincerely,

e

Lee A. Robbins
Vice President - CFO

2907 Bay To Bay Blvd Ste 214 Tampa, FL 33629 Toll Free 877.644.6161 813.831.6161 Fax 813-839-6166




