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April 4, 2003
Florida Department of State RE: Reinstatement of ML.L. GUZMAN, DDS P.A.
Division of Corporations Document # P00000100927

409 East Gaines Street
Tallahassee, FLL 32399

To Whom It May Concern:
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Enclosed please find the apphcatmn for Reinstatement for M L. GUZMAN DDS A along with a check for the
current (2003) and prior year (2002) annual report fees.

Based upon a recent discussion with one of your representatives, we were informed that it might be possible to abate the
5600 penalty upon written request with reasonable cause for late filing.

The company would like to request an abatement of the *600 penalty. The reasonable cause for this request is that
during 2002 the president of the corporation was hospitalized for a significant period of time. As a result, the president
of the company retained an attorney to handle her corporate matters. However, the attorney failed to file the annual
report and did not inform the president of the correspondence from the Dept. of State regarding dissolution or late filing.
These documents were recently found in the papers that were retrieved from the attorney. As a result, the president of the
company is currently taking action to reinstate the corporation and has enclosed the required form with this letter.

Thus, the company is requesting an abatement of the 3600 reinstatement penalty/fee since the corporation relied
upon a paid professional to handle the filing of the annual report and since that paid professional vegligently
failed to perform the hired tasks.

Thank you in advance for your attention to this matter. Please do not hesitate to contact me at 954-927-0807 if you have
any questions, or if I may be of further assistance on behalf of my client.

R I e s S S P SR = e A e e e .
s - AR e B et e T~ = i - - - T s

Véry truly yours, ~

PO Box 220550 : ' Phone: (954) 927-0807
Hollywood, FL 33022 : Fax: (954) 927-0820
Email: DorisYS@yahoo.com




