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Center for ()(

MARK L. STITES. D.D.S. DENTAL HEALTH

Dentistry dedicated to your health & well-being

March 3, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Upon meeting with my accountant we discovered that we are an inactive corporation with

our state. We have not filed because we have not received any notices. Our correct

address is 4444 Tamiami Trail N Suite 6 NOT 4440 Tamiami Trail. That is not a valid

address. We have enclosed a check for four hundred and fifty dollars. Please reinstate our
. status.

Thank you for you time and prompt attention in this matter.

ark L Stites, D.D.S.
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