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August 6, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399

Attn; Reinstatement Department
Re:  Albert B. Boholst, DMD, PA

Yesterday 1 was informed by my CPA that my corporation was involuntarily
dissolved for not paying the fee and filing the corporate annual report. The
information you have on record is correct — name, address, registered agent — but I
do not recall receiving an annual report or a notice of dissolution to which I would
have certainly responded.

Enclosed is a check for $300.00 for the annual report fee for 2002 and 2003. I am
requesting that the reinstatement fee be waived for the reason mentioned above. In
future years, [ will make sure a report is filed regardless of whether I receive one
from you or if I have to download and complete a blank form.

Sincerely,

Al Yt AT

Albert B. Boholst, DMD
President



