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From the desk of: '
David A. Bankston

Date: May 1, 2001

To:  Florida Division of Corporations
Reinstatement Section
P. O. Box 6327
Tallahassee, FL. 32314-6327

Re: Albert B. Boholst DMD PA
Federal ID# 59-3604622

I am the CPA for Dr. Boholst. He set up a corporation on October 26, 1999 and purchased
an existing dental practice in December of that year. The dentist from whom he purchased the
practice had two offices and continued practicing at the other office. Of course, a forwarding
address was filed at the post office. Dr. Boholst tells me he had trouble receiving all of his
mail until the forwarding on the other dentist expired. He insists he never received the
corporate annual report or a 2nd notice. We have enclosed the "application for reinstatement"”
with two checks - $150.00 for the 2000 annual report and another for the 2001 annual report.
We respectfully ask that any late fees and reapplication fees be waived due to the above
circumstances. If you need an annual report for 2001, (there are no changes), please send me
one and we will return it promptly.

Please contact me if you need additional information. I can be reached at (813) 935-3861.
Thank you.
Mailling address:

8910 N. Dale Mabry Hwy. #12
Tampa, FL. 33614



