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David W. Moates, D.D.S,,
2525 Semoran Blvd. (S.R. 436) Apopka.. Florida 32703 (407) 889-9682
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March 20, 2000

Mr. Tyrone Scott

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL. 32314

RE: Dr. David Moates, DDS, P.A. J10388
Moates Family Dentistry, David Moates, DDS, P.A. P93000001678

Dear Mr. Scott:

Enclosed is the annual report for Moates Family Dentistry. We have enclosed a check in
the amount of $300.00, the fee for 1999 and the year 2000.

We never received the original application; therefore, the penalty for late filing should be
waived. We appreciate the reinstatement of the above entity.

Sinéerely,
N, Thoadsirnt
David W. Moates, D.D.S.
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