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SUNSHINE DENTAL LAB, INC.

2555 Phillippe PKWY, Safety Harbor, FL 34695
TEL: (727) 726-0223

November 6, 2002

Annual Reports Filings

Division of Corporations

P.O. Box 6327

- _ __Tallahassee,- FL 32314 e T

Re: Annual Report
# P96000089942

-Dear Sir/madam:

In accordance with the advice from one of your staff, I am writing this letter along with
the enclosed form of annual report and a check of § 150.00.

761

We did not receive the annual report and accordingly, we are submitting you a filled out
blank form. As you may note in the annual report form, please correct the mailing
address.

The correct mailing address is as follows:
2555 Phillippe PKWY, Safety Harbor, FL 34695

Inasmuch as we never received the form and even any notice at all, we hope you may
vitiate any penalties.

I am respectfully requesting you to remove any late filing penalties in consideration of
the reasonable cause described above.

I thank you very much for your consideration in this matter and please feel free to call
me should you have any questions in this matter.
it

Very truly yours,

-
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Sung B/ Kang, President




