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]UUSKY & MOTOLA P A

Attorneys at Law

October 2, 2003

Uniform Business Report
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

RE: Rene Piedra DMD and Associates, P.A./Uniform Business Report
; Dear Madam or Sir:
Enclosed please find our client’s UBR and our law firm’s check in the amount of $150.00, for
processing. We request, on behalf of our client, that you kindly waive the late fee as our client
never received the UBR you normally send and consequently failed to file same with you on a

timely basis. Kindly confirm reinstatement to the above address.

Should you need any further information, kindly contact us.

cc: Rene Piedra, DMD

‘1'J"»'

301 Almerla Avenue, Sulte 345, Coral Gables, Florida 33134/Tel. (305)446—1245/F ax 446 1205
' e-mail: motolusk@bellsouth.net ’



