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ORDER DATE October 2, 2001

ORDER TIME i:26 PM

ORDER NO. 7335%94-005

CUSTOMER NO; 89298A

CUSTOMER: Ms. Robyn D. Bakalar
Emcare, Inc.

1717 Main Street
Suite 5200

Dallas, TX 75201
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DOMESTIC FILINGS

NAME :

EMCARE OF FLORIDA, INC.

XX REINSTATEMENT
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CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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CONTACT PERSON: Deborah Schroder EXT. 1118
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