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InverMed Diagnostics, Inc. e 4671 NW, 88" Avenue e Sunrise, F1 33851 e (954) 578-8588

May 23, 2000

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

To whom it may concern:

Please find enclosed a Request for Reinstatement for InverMed Diagnostics, Inc. for 1998, 1999, and 2000,as
“well as a check for $450.00. T am requestmg at this time to have all late foes. wawed as [ did nof receive
annual report information due to apparent incorrect address information. I have since corrected the problem

with the records.

I may be reached during the day at 954-973-9400, extension 186. [ appreciate your cooperation.



