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Dear Florida Dept. of State,
This letter is in reference to:

Fong's Complete Dental Care, Inc.
1900 North University Dr.

Ste 201

Pembroke Pines, Fl. 33024

FEI # - 65-0037178
Document # P98000070777

| did not receive the annual report notices from 2002 to present which resulted in an Administrative
Dissolution on 10/04/02. | have included a check for $750.00 for the Annual Report Fee and the
Corporate Supplemental Fee for the Five years of dissolution.

Sincerely Yours,

Dow B,

ian Fong



