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. ‘ ALBERTO DESPAIGNE, D.D.S.
FAMILY DENTISTRY
2518 E. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
PHONE: (954) 454-2504

November 17, 1998

Divisions of Corporations
P.O. Box 6327 _
Tallahassee, FL 32314

Re: Alberto Q. Despaigne, D.D.S., P.A. - #65-0522006

To whom it may concern:

| received the enclosed second notice in the mail. Checking my records |
show that | sent in the original notice in March 1998. 1 have checked with
my bank and my check was not cashed and is still outstanding. | called the
Division of Corporations and told them | sent the original notice, but for
some unknown reason it was not on file. | was told if | sent in the second
notice as soon as possible, With a check for $150.00, the late fee would be
waived. Enclosed is my check for $150.00 and the second niice, and i
would request that the late fee be waived for reasonable cause.

Thank you for your help in this matter.

(I

Alberto Despaigne
President/Director

Alberto Q. Despaigne, D.D.S., P.A.
65--0522006




