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Associates Imaging, Inc.

January 23, 2002

Department of State

Division of Corporations

P.O. 6327

Tallahassee, FL 32314

RE: Associates Imaging, Inc.

To Whom It May Concern:

Enclosed pleaée find a check for $300.00 which represents filing fees for 2003 and 2004
as well as a completed form for reinstatement. Associates Imaging moved to the new
address in October, 2002, and did not receive the filing forms for annual reports.

We would ask that the reinstatement fees be waived as the forms were not received.

Thank you for your consideration.

Sincerely,

Bill Turner -
President

3637 4™ St. N. Suite 230 St. Petersburg, FL 33704
866-821-1818 727-892-3355 Fax 727-822-5263 E-mail bjtturner@earthlink.net



