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To: Division of Corporations

Date: 11/09/06

From: Stephen C. Najarian DMD, PA
Regarding: Document # PO3000017618

This is a letter stating non-receipt of notification of corporation annual reports dues for
the following years 2004, 2005 and 2006.

I had only found out I was delinquent with my dues after a corporation search by my
bank for a loan. [ have not in the past received any sort of notification that there was a
yearly due necgssary. Thank you for your understanding in this matter.




