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Davidson Dental Lab
2320 Tamiami Trail Unit 14
Port Charlotte, II. 33952 - 11/13/97

Florida Dept of State +
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations,

I am writing in reference to Davidson Dental 1ab Inc. Back in May of this year my
husband Steven J. Davidson had open heart surgery. It came at us so fast that we were
unable to prepare for it, Steve had never been sick and we had no indication that he had
Heart decease. I am responsible for the books and with all that was going on and we did
not receive the package from the State for the Division of Corporations filing and I did
not remember that it was due in May. At that time the doctors told me that my husband
might not make it through the surgery he had 95% blockage with heart decease and even
after he came through surgery I was fold that he still has heart decease and will for the
rest of his life. 1 know this is notf an excuse but I am asking 1o be forgiven and that
Davidson Dental Lab Inc. be reinstated. 1 keep books for another Corporation also and
should have known that it was due but 1 had to take (2) months off from work to take care
of Steve when he came home from the hospital.

Thank You for your understanding,

Leslie A. Davidson



