PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]‘(_'SAﬂON . FLORIDA DEPARTMENT OF STATE )
Glenda E. Hood =y e
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS 03 HOV 24 P ID: L0
DOCUMENT # FQ2000002704 —
1. Corporation Name ] e 1"-‘

Y O STAE
L AACsE: FLORIDA
CHECKCARE OF MOBILE, INC.

Principal Place of Business Mailing Address

TAYLORS 8C 29687 TAYLORS $C 29667
REINSTAT_MENT »_____
If above addresses are incoect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatified
To Do Business in Florida 05 I30 I2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number Applied For
City & Gtate City & State 57-1060669 Not Applicable
, 6. B.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [y

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | et O e 4
PD ROMEO, TIMOTHY B 4328 WADE HAMPTON BLVD., SUITE H TAYLORS SC 29687
SD HUCKABY, BART B 5805 LEE HIGHWAY, SUITE 306 CHATTANOOGA TN 37421
D HOBBS, CHARLES R 4328 WADE HAMPTON BLVD., SUITE H TAYLORS SC 29687
D ROGERS, PHILIP A JR. 4328 WADE HAMPTON BLVD., SUITE H TAYLORS SC 29587
D CANNON, CHRISTIAN § 4328 WADE HAMPTON BLVD., SUITE H TAYLORS SC 29687
D HARDEN, JEFF 4328 WADE HAMPTON BLVD., SUITE H TAYLORS SC 29687
- ~ 7. Name and Address of Current Regiitered Agent - 9. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabla)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 Sulte, At ¥, Elc OO0S G 90e3 h o
Gity H A= T—0T b isae
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 6070505, F.S. or 17,0505, F.S.

%‘Esizzz:sa’kgem_&j(J an. @M NARST SreCVL owe W[ 21003

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer er director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that ail foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 119.07(3){j), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha sama legal effect as it made under oath.

. J’/’ﬁ/&"s FeY5sL OC4S

Data Daytime Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE AND TYPED

CR2E040 (7/03)



November 17, 2003

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FL 32314-6327.

RE: CheckCare of Mobile, Inc.
Document # F02000002704

Dear Sirs:

CheckCare of Mobile, Inc. was administratively dissolved on September 19, 2003,
for failure to file its 2003 corporation annual report. 'We were unaware of this dissolution until a
notice was forwarded to me. We did not receive the 2003 annual report form so a timely filing of
the report was not made. We contacted a representative with the Florida Secretary of State and
explained the situation and was advised if we submitted a letter indicating the non-receipt of the
form then the reinstatement fee would only be $150.00.

Enclosed is the Application for Reinstatement signed by all appropriate parties and -
a check for $150.00 for the reinstatement fee. Please file this Application with your office and return
recording confirmation to the undersigned.

Thank you for your services.
Very truly yours,

Timothy B. Romeo

- TBT, Inc. R e e e -
1315 East Boulevard, No. 330
Charlotte, NC 28203



