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% l h David R. Lach, D.D.S., M.S., P.A.
_ a@ Specialist in Orthodontics and Dentofacial Orthopedics
ORTHODONTICS 4250 AlafayaTrail, Suite 180- Oviedo, FL 32765- (407) 359-1960

February 11, 2002

Re: L99000008814
SPV, LLC Reinstatement

To Whom It May Concern:

An error was made on your end an our application was sent to a person in Coral Springs Florida
who called us two weeks ago stating that they had our renewal application and check in there
envelope with there renewal forms.

I am not sure what can be done to assure this doesn’t happen to anyone else’s paperwork. This is
unacceptable mismanagement of personal information.,

[ would expect that the processing of this paperwork would be done in an expeditious manner
from this point.

incerely,
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Cynthia Hill
Financial Coordinator

Members o
American Association of
Orthodontists




‘i s |

o y '
g o David R Lach, D.D.S. MS., PA
ac Spécialist in Orthodontics and Dentofacial Orthopedics
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December 12, 2001

Divisions of Corporations
Attention: Reinstatement Department
409 E-Gaines Street T T T T

Tallahassee, FL 32399

Re: spv,iLc A9Y — 3 S M

To Whom It May Concem

I am writing to reinstate to active status the SPV, LLC. Per phone conversations on December
12, 2001 fee to reinstate to active status 1s $200.00. Enclosed is a check for $200 00 for
immediate reinstatement.

Please adjust our contact information on this account to the following:
Address: 4250 Alafaya Trail Oviedo, FL 32765
Phone: 407-359-1960

Please expedite reinstatement forms as soon as possible thank you very much,

Sincerely,

e SPV O e AN e

- Members
American Association of
Orthodontists .




