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JOSE R ABADIN DD.S.
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Florida Dept. of State

Division of Corporations

P.O. Box 6327

Tallahassee, F1 32314

Re: Jose R, Abadin, D.D.S. P. A

This letter is to request a reinstatement of the corporation Jose R. Abadin, D.D.S.
P.A. and for a waiver of the penalty fees. This corporation was filed on 9/6/1994 and
every year after, the fees were paid on time. After the 2001 year no annual reports were
received to file, hence the reason the years 2002 and 2003 were not filed.

Enclosed is a check for $450 for the years 2002, 2003 and 2004. Thank you for
your cooperation and understanding. Please change the registered agent to the new one
listed in the application Jose R. Abadin, D.D.S. P.A.

ly,

JoseR Abadin, DDS P A.



