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Edwin F. Johary, D.D.S., PA.

1831 NW 13th St. Suite 4, Gainesville, FL 32609
Phone 352.377.0360 Fax 352.377.4597

July 18, 2006

To: Department of State

Divisions of Corporations
. From: Edwin F. Johary DDS, PA

Re: Corporate Reinstatement

I have been doing business under this corporation since winter 2003. Renewal notice for this corporation
was never received and the corporation has dissolved, although were are very much still in business.

I did receive the renewal notice for my two other companies; however, this corporation’s renewal notice
was never received. 1 spoke with someone in your office who instructed me on the coarse of action,
Enclosed is a cashiers check in the amount of $450 and the completed Corp Reinstatement application.
I request the late fees be waived in light of the fact that the renewal notice was never received. My home
and Business addresses have been included on the reinstatement application.
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