FLORIDA DEPARTMENT OF STATE

CORPORATIO Katherine Harris
REINSTATEM L “Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # £ 970000 55446 |
4. Corporation Name
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Kofsky, Codry & Associates, PA

CERTIFIED PUBLIC ACCOUNTANTS

November 19, 2002

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: James B. Kendrick, DMD, PA
Corporation Reinstatement

; Enclosed please find a Florida Corporation Reinstatement application and two checks for
$150 each for the years 2001 and 2002.

In past years, our client has always paid his Uniform Business Report in a timely fashion.
~ In the year 2001, he was going through a very messy divorce and papers and documents

that should have been taken care of were misplaced, and to this day, not found. For just
cause, please abate the penalties.

Ll

Certified Public Accountant

Sinceyely,

Enciosures

3440 Hollywood Blvd., Suite 450, Hollywood, Florida 33021 3230 W. Commercial Blvd., Suite 150, Fort Lauderdale, Florida 33309
Phone: (954) 985-8319 » Fax: (954) 961-4216 Phone: (954) 735-4929 « Fax: (954) 733-9261
Website: www.kcacpa.com Toll Free: (888) 706-2829




