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November 7, 2002

Hon. Jim Smith
Secretary of State
Division of Corporations
P.O. Box 6327
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To Whom It May Concern:

" In reference to the Certificate of Administrative Dissolution or Revocation we received, please
note that we had not received any prior notice in this matter nor the original form to file. In this
connection, we respectfully request the waiver/abatement of any charges or penalties.

Please find enclosed our remittance of $150.00, along with the form.

Thank you very much for your cooperation,

Sincerely yours,

DENT FREE, INC.
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