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STAT MOBILE DIAGNOSTICS, INC.
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To Whom It May Concern

1 did not receive the two original ((UBR) forms because of éonflicting

addresses. Please accept my reinstatement application and original
(UBR) filing fee of $150.00. If there is any question, please contact me

~ at the above address and telephone number.

e T — e e — e r— T o n——

Tha//h / :

) e ~
“Wilken L Tisdale,

President




