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Christina Rudman, D.D.S,, P.A.
2454 McMullen Booth Road
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Clearwater, FL 33759
(727) 725-3042

October 23, 2002

Division of Corporations
Department of state

P. Q. Box 6327
Tallahassee, FL. 32314

Dear Reader:
I'am the president of this for profit corporation, which is active and still in business, This
I'week received a Certificate of Administrative Dissolution. The certificate tells me that my

corporation failed to file its 2002 corporate annual report or uniform business report. | never
received the report, or I would have filed it.

Enclosed is the report which I received with the Certificate of Dissolution. I have
executed this substitute from, and am providing it as my corporation’s 2002 annual report. ]

have also enclosed the filing fee and the fee for changing the registered agent’s address.

Please accept this report as my corporation’s 2002 annual report and reinstate my
corporation as active. If you need anything further from me, please feel free to call.

Sincerely,

Christina Rudman
President
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