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Lenzer Burton 6316 Hatteras Club Drive
Lake Worth, FL 33463
Burton Medical Industries - 52} %% doe
(954) 649-6860 call

August 8, 2003

Florida Department of State
Division of Comporations

To Whom it May Concemn:

Recently Burton Medical Industries’ corporation license expired, however your department
did not send the renewal notice to the correct address (6316 Hatteras Club Dnive, Lake
Worth, FLL 33463). Therefore we never received an expiration notice. !

Burton Medical Industries would fike to renew their corporation license, and we have
enclosed $300 for the applicable fees. Please waive the penalty fees, since we never
received the uniform business report. We appreciate your help in this situation.

Thanks for your assistance in this matter.
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Sincerely,




