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Dent King of South Florida, Inc.
4301 Oak Circle
Suite # 17
Boca Raton, FL. 33431
January 13, 2003
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Division Of corporations

P.O. Box 6327

Tallahassee, FI. 32314
Dear Sir or Madam:

I am writing in reference to a letter that was received stating that our corporation status is
inactive. No papers were ever received to this address, which we were unable to file.

Please make note of our address and we are sending $300.00 for [ast year filing and for
this year filing. :

We appreciate your time with this matter and if there is any further complications please
feel free to call at 561-955-8933.
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