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Natalia Alvarado, D.M.D.

1390 East Terra Mar Drive
Pompano Beach, FI 33062

October 25, 2002

To Whom It May Concern:

I am requesting for the late fee to be waived because the corporation did not receive the
file notice due to an improper address. Thank you.

Sincerely,

Natalia Alvarado, D.M.D.




