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Open Diagnostic Imaging, Inc
P.O. Box 3030
Mission, TX 78573

July 7, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam

Enclosed please find our corporate reinstatement request along with a check for $450.
We are requesting that the penalties for failing to timely file be waved as we did not
receive any of the required forms. As you will find our mailing address has changed
from the one previously recorded.

Please contact our accountant, Harold L. Benjamin CPA at 954-981-1040, if you require
any further information regarding this matter.

Yours truly,

Julia Shvabskaya

. w

Certified Public Accountant

! 6249 Pines.Boulevard Tel: (954) 981-1040
| Pembroke Pines, Florida Fax: (954} 981-1044
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