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FLORIDA DEPARTMENT OF STATE
Katherine Harris
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DIVISION OF CORPORATIONS

DOCUMENT # P99000082128
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STUART ELKIN, D.M.D. {\ /
3925 W. Boynton Beach Blvd., Ste. 104
Boynton Beach; FL 33436
Telephone: (561) 752-4050
Fax: (561) 752-4065 QO\ g

October 30, 2000

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam,

I am herewith submitting the application for reinstatement with the Florida Department of
State along with a check in the amount of #158.75 (8150.00 application fee and $8.75 for
a Certificate of Status.)

Due to the fact that I didn’t open my dental office until March 1, 2000, I had all business
mail sent to my home at 21838 Palm Grass Drive, Boca Raton, FL. 33428. 1 then moved
to a new home 9683 Parkview Drive, Boca Raton, FL 33428. I never received the
original corporation annual report/uniform business report and am requesting a waiver of
the $750 reinstatement fee. I would appreciate your consideration of my request.

After speaking:with one of your representatives, I have made note of the fact that a report
is sent by the State of Florida on or about January 1 of each year so that I can file all
future reports in a timely fashion.

If you need any further information, please contact me.




