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by Zofz

Department of State January 7, 2006
Diviston of Corporations

PO Box 6327

Taliahassee, FL 32314

Re: Crystal Dental Labs Inc.
Doc.#: F02000001571

Gentlemen:
Enclosed please find my form to reinstate the above corporation into Florida.

P1éase note sometime in the middle of 2003 year I ceased all activities in Flonda
accordingly I never received the annual reports to file,

T am enclosing $600.00 as payment for the years 2003, 2004, 2005 and 2006.
If you do not accept this letter to waive the Reinstate Fee please let me know.
1 can be reached at 516-298-5392.

Thank you for you help.
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