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KEN ECKELSON, INC. @

v~ DENTAL EQUIPMENT SALES & SERVICE 2771 N.W. 69th Court
i Ft. Lauderdale, FL 33309

. () 969-5002

January 23, 1998

Florida Department of State
. Division of Corporations
' P.O. Box 6327

Tallahassee, FL. 32314-0327

Re: License No. K74467
To Whom This May Concern,
Please be advised that 1 never received the incorporation renewal forms for the last
- two years. It was just brought to my attention recently when I went to apply for a loan,
and a background check of the corporation was done.
It appears that when I moved in 1995, the corporate report was sent to my old

address and was never forwarded. Unfortunately, with hundreds of bills coming across my
desk, I never realized the report was not received.

SWZJ/\

Ken Eckelson
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