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Walter F. Hampe, Jr, DM.D.

"Compcehensive Dental Care™
(813)6B4-5961

April 10, 2002

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Attn: Marquitta Williams
Document Specialist

Re: Letter Number 502A00014851
Reference Number: P95000044899

Dear Marquitta Williams,

Please find enclosed all corre§pondénce regarding 2001 and 2002 UBR. Included is 2 copy of my original
letter about non-receipt of 2001 UBR.

Except for correspondence regardmg this unresolved document I have not yet received an original UBR for
the year 2002. Perhaps because the unresolved 2001 renewal removed my name? Please review all
previous documentation regardmg this matter as | am quite confused at this point why [ am not receiving
original notices, '

Sincerely,

LI NSt o P

Walter F. Hampg, Jr, DM.D., P.A.
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804 W. Bloomingdafe Avenus - Suite 5 - Brandon, Florida 33511
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"Comprehensive Dental Care”

(813) 684-5961
November 20, 2004
Florida Dept. of State
Division of Corp.
P.O. Box 6327
Tallahassee, FI. 32314 ) y

To Whom It May Concern,
Recently I paid a reinstatement fee for m y amnual renewal of the
uniform business report, 5

Although 1 know your policy regarding this matier is af] fees are
non-refundable, please know I never received an original notice,

l'am asking for a partial reflund if possible because | never reccived
the original notice carlier in the year. A neighbor business-owner,
Dr. William J. Dargo PA brought to Iy attention that he also never received

Any consideration You could give to this matter would be greatly

Walter F. Hampe, Jr., D.M.D.
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Sincerely, -
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Walter. F. Hampe, Jr, D.M.D. Ag

8049 w Bloomingdale Avenug - Suite 5 + Brandon, Florida 33511



