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January 6, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Waiving of Reinstatement fee

To Whom It May Concern:

. This]letter is being sent along with the Corporation Re-instatement Application.
On May 3, 2002, I sold my practice (Daytona Denture Center). 1 still own the Daytona

Denture Center, PA. Since I sold my practice and retired, I have not received or had any

of my mail forwarded to my home address.

I started a new practice and would like to continue with the same Tax 1D # 59-3271958

as that is for the corporation I still own. I am trying to reinstate since I found out that [

never received the annual report.

If you should have any questions regarding the above letter, please contact me at (386)
586-3677.

Sincerely,

Jamdes P. Haas, DDS
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