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‘ ééfptember 30, 1999

N To: | Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassep, Fl. 32314

‘ From: | D.R.S. Diagnostics
116 Clifton Rd.
Hollywood, FI. 33023
FEI # 650811574

‘ Hs per the conversation | had with your representative, enclosed please find my check in the
Toun of 300.00 to reinstate my corporation D.R.S. Diagnostics, Inc.. | never received the
reinstatement paperwork due to change of address. This is my first business and | was unaware of
the ryearly procedures.
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Tamera L. Harkins
President




