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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :
Secretary of State

September 25, 2003

R.N. SPECIALISTS, INC,
7027 WEST BROWARD BLVD
#320

PLANTATION, FL 33317

SUBJECT: R.N. SPECIALISTS, INC.
Ref. Number: FO2000001429
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Thank you for your letter of September 18, 2003, which has been forwarded to
me for response.

Please be advised the above reference corporation was administratively
dissolved or its certificate of authority was revoked for failure to file its 2003
corporate annual report/uniform business report form. Our records indicate the
2003 annual report/uniform business report was returned by the U.S. Postal
Service as undeliverable. Therefore, we can waive the reinstatement fee, only
the report fees for each year is required to make the corporation active.

The total amount required is $150.00. Add an additional $8.75 for each
certificate of status requested. ’

Please complete the attached reinstatement application in it's entirety.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be con5|dered abandoned. _

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Andy Dunlap ... __ S

Document Specialist Supervisor “Letter Number: 503A00052812

Divicion of Corporations - PO BOYX 8397 - Tallahaszee Florida 39214
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