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MIAMI, SEPTEMBER 10, 2003

FLORIDA DEPARTMENT OF STATE
SECRETARY OF SEATE '

DIVISION OF CORPORATION

ANNUAL REPORT/REINSTATEMENT SECTION
P.0.BOX 6327 -

TALLAHASSEE, FL. 32314-6327.

DCCUMENT NUMBER P02000057635
DEAR DEPARTMENT OF STATE:

AS PER OUR TELEPHONE CONVERSATION WE ARE ENCLOSING CK.
FOR $150.00.

PLEASE BE ADVISED AS MENTIONED ON THE PHONE, WE HAVE RENEWED
CUR CORPORATION EVERY YEAR, BUT WE DID NOT RECEIVED THE
ANNUAL REPORT THIS YEAR BECAUSE WE CHANGE ADDRESS.

SO, THEREFQRE I AM PLEADING YOU TO ABSCLVE THE PENALTY CHARGES.

PLEASE IF YOU HAVE ANY QUESTION DO NOT HESITATE TC CONTACT ME,

SINCERELYS

VICE -PRESIDENT
,/DADE "SOUTH DENTAL INC.
786-554-22424



