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Department of State
Division of Corporations
P.G. Box 6327
Tallahassee, FI. 32314

RE: Dale C. Smith D.D.S. P.A.

Gentleman,

We are writing on behalf of Dale C. Smith D.D.S. P.A. (TIN 59-2717870). This entity
has recently found out that on or about September 15, 2005, the Department of State filed
for dissolution. The taxpayer’s sole sharcholder and its registered agent deeply regrets
that this occurred. Based on the explanation we received the last annual report was filed
in 2004. Enclosed please find a check for $1,500. This represents the annual $150
corporate fee for 2005, 2006 and 2007 in addition to the reinstatement fee of $1,050. We
have also enclosed Corporate Reinstatement for CR2EO81. Please contact us if any
further action is required to bring this account current.

Near the end of 20035, the taxpayer replaced the person responsible for office
management. Many duties have been ignored by the party that held that position. This
entity would never knowingly or willfully jeopardize its corporate status. We kindly
request the Department of State to consider the waiver of the $1,050 reinstatement fee.
Very truly yours

P =
Michael S. Waxman

Cc: Dr. Dale Smith



