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EBT Diagnostics, Inc,
2805 E. Oakland Park Boulevard, #292, Ft. Lauderdale, FL 33306 (954) 924-4521

Department of State 09-29-03
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: Corporation Reinstatement

To whom it may concern,

Pleasé except this lefter and check for $150 to reinstate our corporation. We never
received a copy of the Uniform Business Report to submit in a timely fashion. According
to your records our corporation was dissolved as of 09-18-03. We request that it be
reinstated.

Feel free to telephone me or write to the above listed address if there are any questions
regarding this matter.

Sincerely,
A=

Ted Levitt
Director and Vice President



