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Dear Sir or Madam:
Enclosed is the completed Corporation Reinstatement application. Unfortunately,
I did not reccive the uniform business report that was due last year. Conscquently, Johnson's
Dental Laboratory was deemed inactive, | trust that the reinstatement application and filing fee of
$150.00 enclosed herein will prove sufficient for processing the reinstatement of the corporation.
If you need any additional mformation, please call Kenneth Johnson at (954) 345-0847.
I'thank you in advance for your prompt attention to this matter,
A ‘ Respectfully yours, Z
Kenncth Jo
(President of Johnson's Den ratory)




