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GAYLE L. DEMES D.O., Ph.D.
$ 3708 North Roosevelt Blvd.
Key-West, FL 33040

(305)295-9889

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

Tallahassee, Florida 32314

Dear Sirs:

Today I received my first notice in the mail from you regarding my
corporation this year. The notice stated that I received correspondance from
you in June regarding keeping my corporation in active status. Unfortunately
I did not receive any correspondance from you this year. I am very diligent
about responding and paying all of my bills in a very timely manner. Had I
received a notice I would have responded. Please accept my check enclosed
for my corporation to remain active at this time since I am putting it in the
mail upon my receipt. Thank you for your assistance in this matter.
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