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Dent Medic Corp

Michael Sutton

3141 NW 108" Drive

Coral Springs, Florida 33065

To Whom It May Concern,

I have recently become aware that my business, Dent Medi¢ Corp.,
is listed as inactive due to a lack of payment. Ihave not received
the annual corporate dues the past two years. Therefore the bill was
not paid. Please accept my request to waive the $600.00
reinstatement fee.

Enclosed you will find a completed Reinstatement Form, as well as
check for $308.75. The $8.75 is for a copy of my Certificate of
Status.

I thank you, in advance, for your effort in helping me resolve this
matter efficiently.

Sincerely,

Dent Medic President

(954) 234-3368



