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12/06/05
To Whom it may concern,

Last week [ applied for a bank credit line under my corporation. [ was told by the
Banking Advisor that my corporation is not active. I went online to check and
apparently, it has not been active for 2 years. I don’t know what happened. I pay all of
my bills. 1do not remember ever receiving a renewal notice, warning, or any other
document regarding my corporation. I called the florida department of state and they told
me to write to you and send you a $300.00 check. [ hope this will correct the issue. |
would also like to know how to guarantee that I receive the notice.

Thank you very much,
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Tal Morr DMD

20760 West Dixie Hwy - Aventura. FL 33180
Tel:305.935.6066° Fax:305.935.6753

www.tmprosthodontics.com



