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, High Tech Dental Ceramics,Inc
Y - ‘2632 Hollywood Blvd. Suite 203
’ Hollywood, Florida 33020 g , L

To: Department Of State
Division Of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom it may Concern:

Please be formally adviced that the reason why I forgot
a_tompaywthe—anuaLly-Corporatlonﬁfeesqwasndue—to—the—mls =
- _handling_of_ my mail by the Post Office, in many ocas1ons
our mail went to the wrong offices, The post office was’
contacted and informed about this problem, there are three
Dental Labs in premises and mail lots of times gets delive-
red to these other 1labs.

I do understand that is my responsability to see that fees
get paid to the state, I have take meassures in order to
avoid a future occurence.

-~ —.I.am enclosing a-check for-the--amount of .$300.00-for--the Tt =t
reinstatement of Corporation.
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Thank you for your attention to the above matter

President/Owner
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