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BRUCE KAUFMANN, D.D.5.

May 29, 2002

Florida Departwent of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL32314
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Thank you for your return letter #202A00032118, Reference #J91171.

As per my telephone conversation the morning with Justin Shivers, I have not
received forms for the last two years. -

I amsenclosing a check in the amount of $450.00
Thank you, -

Sincerely,

Ryuce L. Kaufmann, D.D.S.
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