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International Cosmetic Dentistry, Inc.

3600 Mystic Pointe Drive
Tower 300, Suite 1217
Aventura, FL 33180

May 21, 2000

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re:  Reinstatement of corporation !

To Whom It May Concern, T oTTmmm o Tm
In behalf of International Cosmetic Dentistry, Inc, I am requesting a one-time waiver of
the reinstatement fee.

As evidenced by the attached transcript that [ received from my bank, the address of the
Company that is on record has no resemblance to the actual address. Itis clear to me
now that I was not receiving any mail sent to the corporation. I understand that ignorance
is not an excuse, but never having been a Florida corporation business owner, [ was
unaware of the annual uniform business report compliance requirements.

I am requesting, however, that you waive all additional fees for not properly filing and
paying the annual corporation fee for the reason stated above. Please accept the enclosed
$300 representing Year 2000 and Year 2001 annual corporation fees.

Thank you for your consideration regarding this matter.

Sincerely,

Eira S. Moche



