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February 21, 2003

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

Re: Insight Health Network, Inc, N .
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To Whom It May Concern:

Enclosed herewith, please find a fully completed and executed Corporate Reinstaternent form for the
above referenced corporation, and a payment of Three Hundred Dollars (% 300.00).

I herein request that all other late fees and penalties be forgiven as we did not receive the annual filing
form.

I would aiso like to report that the correct spelling of the last name of the registered agent is Duretz, not
Ouretz as indicated on the website information.

Thank you very much.

Cordially,
InSight Health Network, Inc.
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Alan Duretz
President

L




