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Quality Dental Network, Inc,

November 11, 2004
Department of State
Division of Corporation
C/o Reinstatement Dept.
409 East Gaines St.
Tallahassee, FL. 32399

To whom it may concern:

We never received the renewal notice. It went to the wrong address. The notice should of
gone to; 110 W. Orange St. Altamonte Springs, FL. 32714

We have included a payment to renew our corporation.
If you have any questions please call 407-682-0277.

Sincerely,

Anthony Asen
Marc Zipper, Vice President
110 W. Orange St.

Altamonte Springs, F1. 32714
407-682-0277
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