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Doral
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Cctober 8, 2002

State of Florida

Pevdr”

Doral Shops Dental Center, Inc.
4201 N.W. 107th Avenue
Miami, Florida 33178
Tel. 305.594.4418
Fax 305.594-4483

Division of Corporations

P.O. Box 1500

Tallahassee, Florida 323Q2-1 500

REF. DORAL SHOPS DENTAL CENTER, INC.
U.B.R. / REINSTATEMENT

Gentlemen:

Please be advised that as of the abové_ date we have not received the appropriate UBR
form in order to renew the aforementioned corporation.

Thi's is due to the fact that we have moved and the mail has not been forwarded to us.

PREVIOUS MAILING ADDRESS NEW ADDRESS

4765 West 8th Avenue P.0O. Box 28207

Hialeah, FI. 33012

Hialeah, Fl. 33002-1207

‘We herein enclose our check-in the amount-of $ 150.00 in order to reinstate the
aforementioned corporation.

Robert G. Arias, D.D.S.

Fresident

RGA/g




