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Cypress Imaging Center
Rouel Walker

4689 North University Drive
Suite 343

Coral Springs, FL 33067

April 2372004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32399

Re:’ . Cypress Imaging Center

Incorporaition No.. K91572
To Whom It May Concern:

This letter is to inform your organization that I wish to reinstate Cypress Imaging Center
as a'corporation within the State of Florida. The last filing for my corporation was in the
year. 2000. However, I did not receive the dissolution papers for the year 2000.
Therefore, pursuant to discussions with your office staff, I am enclosing the fee of
§750.00 and the corporation reinstatement application to have my for-profit incorporation
reinstated.

Should you have any questions regarding this matter, please do not hesitate to contact me
at (954) 753-3409. Thank you in advance for your complete cooperation.

—— ———-Rouel Walker, Presi,del_lt
Cypress Imaging Center”
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