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JOHN T. TYSON, D.M.D.

2614 S.E. Willoughby Bhvd.
Stuart, Florida 34994
Telephone: (772) 283-8555
Fax: (772} 283-9288

January 14, 2006

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

Dear Sir or Madam:

Enclosed please find my check for $450.00 for the years 2004, 2005 and 2006. 1 went on
line to get my corporate papers and found out for the last few years we have been
inactive. [ had no idea. We moved our office in May of 2004 and I guess we never
received the renewal documents. We did have a forward order on for a year.

1 spoke to a gentleman in your office and he said that if I write a letter and explain why
we haven’t been active for the last few years that you might waive the $600.00
reinstatement fee. I hope so, but if you won’t please bill me and I will pay it.

Thank you for your help.

Sincerely

Barbara Tyson
Treasurer



