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The Imaging Source Inc.
. 218 S, Van Brunt Street
Englewood, N.J 07631

December 3, 1997
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Attention Stacy:

Re: The Imaging Source Inc.
Application for Reinstatement

Enclosed is our application for reinstatement along with our check for $173.75 as discussed in our
conversation on November 10, 1997. This will cover the $165.00 annual fee as well as the $8.75
Certificate of Status fee. We apologize for the late filing , but were unaware that an annual report was
required by Florida Statutes.

We appreciate your understanding in this matter.
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