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ORTHODONTICS
Specialists in Orthodontics for Children & Aduits

DATE: 09/26/06

To whom it may conern,

[ am writing to request a waiver of the reinstatement fee for Taylor
Orthodontic Specialists, P.A. We never received a notice for the annual
reports in 2005 or 2006. It was only brought to my attention today by our
bank that our corporate status was inactive. | have enclosed a check in the
amount of $300 to pay for the corporate fees of 2005 and 2006. If you have
any questions, please call me at 561-558-9467.

Thank you,

Ronald S. Taylor
President
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