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Practice Limited to Endodontics
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Dehamnent of State
Division of Corporations
P.O. Box 6327
TaIlahassce, Fl. 32314

To gWhom It May Concern:

We have not received filing forms from 1996 to present. We are requesting
that the penalties be[waived.

If xoﬁ have any questions, feel free to call the below number.

Very truly yours;
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KeLthG Ka ter D.D.S. P.A.
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