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February 7, 2001

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P.O. Box 6327

-Tallahassce, FL- 32314~ e e Loe T < -

Sub: TEERTH, INC. Document # P98000071470

Ref:  Letter Dated 01/30/2001 by Tyrone Scott, Document Specialist.

Dear Sir or Madam:

Teerth, Inc. was incorporated on 08/13/1998, since then we have not received any notice
for the years 1999, 2000 & 2001 and also did not receive the form “Uniform Business
Report” for any year.

So, I am enclosing the reinstatement form & check of $450.00 (#1616) and also request
you to waive any other fees that have incurred in conjunction to the miscommunications.

If you need any further information or have any question, please feel free to call me at
e (004) 961-T005.  —  somremm it o o mee me e e men e wmemees e

Thanking you for cooperation in this matter.

Sincerely yours,

VI
JIITEN PATEL
President

-
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105 N. Church Ave.
Mulberry, Florida 33860

FARIBA SHAFII, D.D.S. o e . o - - Tel (941) 869-8888
-MASOQUD K. FARZANEH, D.D.S. ‘ ' 7 . Fax (941) 869-8880
ie
February 6, 2001
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Mulberry Dentel Care _ _
105 N: Church Ave. - -~ - —- - - -~ —— e e - L
Mulberry, FL. 33860 : s .

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314~

To Whom It May Concern:

Your office has sent previous statements to an incorrect address. Recently we have corrected the address
with your office. We are asking that you accept our payment in full without penahzmg our office for this
error.

Thank: you for your c.onsideration in this -matter. If you have any questions, please contact me at my office
863-869-8888.

—

Sincerely,

=)

Dr. Fariba Shafii
Mulberry Dentel Care



