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$5.00 May Be
Added to Fees
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Date Daytime Phona ¥




-2

Gainésville Dental Lab, Inc.
4000 W. Newberry Road
Gainesville, FL 32607

Tune 07, 2000

Florida Departiment of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

Dear Sit or Madam:

Atiached to the cover letter is a copy of Gainesville Dental Lab Inc. minutes for our corporate meeting. Also
attached is a 2000 Uniform Business Report (UBR), along with a check for $150.00 for the filing fee.

If you have any questions, please contact me at the above address.
Sincerely,

I,

Ralph Prendes, President &C_,




