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1. Corporation Name

D M D CONSULTANTS INC
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10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. | centify that | am an office? ogfdirector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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11020 81 st Court North
Palm Beach Gardens, Florida
33412
phone:561-624-3333
fax:561-799-0032

October 22, 2001

Office of Reinstatement
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FI 32314

Dear Ms. Harris,

We are a small family business and this was our first year of incorporation
with Florida. We have moved our home/office and thought our pertinent
mail would be forwarded . We did notify our accountant with our address
change and thought our annual report form would go to them. We just
received our notice of revocation/dissolution and were caught unaware.
Please consider forgiving our reinstatement fee as this is a burdensome
amount for us . We would have easily filled out and returned the form and
payment in a timely manner if we had received it.

- sl e~ __Please advise we are hopeful you will show us grace this year.




