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: FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

June 4, 1997
OPTIMUM DIAGNOSTIC SERVICES, INC.
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SUBJECT: OPTIMUM DIAGNOSTIC SERVICES, INC.
Ref. Number: P94000051070

We have recelved your document for OPTIMUM DIAGNOSTIC SERVICES INC.
and check(s) totaling $175.00. However, your check(s) and document are belng
returned for the following:

' \ The total amount due to reinstate is $915.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

gou have any questions concerning the filing of your document, please call
4) 487-6047.

Shawn Logan

Document Specialist Letter Number: 697A00030180
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