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05/ 12/09--01023--0

10, | certify that | am an officer or director or the raceivar or trustes empowersd to execute this appiication as provided for in chapler 607 ar 617, £.S. | further certify thet when filing
this reinstatement application, the reason for dissolution has been eliminated, the torporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify far an exemption contained in Chapter 118, F.5. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as f mada under oath,

SIGNATURE: \D.QA&N:) N ook 3lio)2009 (20D 270-921Z

SIGNATURE AND TtPED OR PRINTED NAME OF $iIGNING OFFICER OR DIRECTOR Date Daytime Phone #




o | Prprdl

Health Care Provider Services
6940 Carroll Avenue « Takoma Park, MD 20912 « Phone: 301-270-9212 » Fax: 301-270-9335
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May 5, 2009

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: OMV Medical Inc.
Ref. Number: F36000001301

To whom it may concern:

OMV Medical Inc. is sending the balance of 5900 so that we may reinstate our company in the
state of Florida. We received Letter number 709A00011480 stating that we must pay a balance
of $1500 in order for OMV to be reinstated.

We requested of Mr. Scott on May 4, 2009, that we might have the reinstatement fee of $600
waivered for reason.of not having received notification of mandatory annually required
corporate report form. Upon discussion with Mr. Scott he consented to waive the
reinstatement fee for the above reason.

Thank you for your attention to this matter and we look forward to once again doing business
with the state of Florida.
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