2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F93000005322
THE TIDEWATER HEALTHCARE SHARED SERVICES
GROUP, INC.

FilLFED

Principal Place of Business

6017 EAST PRATT STREET
BALTIMORE, MD 21202

Mailing Address

601 EAST PRATT STREET
BALTIMORE, MD 21202
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FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
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