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September 5, 2002
VI4A FEDERAL EXPRESS

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Mobile Cat Scan Services
FEI #: 65-090-7129

To Whom It May Concern:
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Please find this as a request to reinstate the license for Mobile Cat
Scan Services. We are requesting that you waive your $600.00 penalty fee
due to the fact that our mailing address changed and we never received
notification that we needed to renew our license. Please be advised that our
new address is: 2050 NE 163" Street North Miami Beach, Florida 33162.

Also, please find enclosed a check in the amount $308.75 as payment

for our corporation license for the year 2002 & 2003.

Thank you for your prompt attention on this matter.

— — Sincerely, - -

Michael Friedeberg
Mobile Cat Scan
President

Enclosure




