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J. BRENT SCOTT D.M.D. PA
6231 N FEDERAL HWY, SUITE 109
FORT LAUDERDALE, FL 33308
TEL: 954-229-2424 FAX: 954-229-2427

June 7, 2006

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: J. Brent Scott D.M.D. P.A #P99000056001

To Whom It May Concern:

This letter represents a request to reinstate my company with the Division of
Corporations, State of Florida.

It appears as though by changing our office address we did not receive the required
applications to file in a timely manner. Enclosed please find a check for $608.75 and the

Corporation Reinstatement Form for 2003 through the current period.

We respectfully request a waiver of any late fees and will make every effort in the future
to file in a timely manner.

Thank you for your consideration and prompt attention to this manner.

YouBI%

Dr. J. Brent Scott



