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Division of Corporations
Registration Section
PO Box 6327

Tallahassee, Fl. 32314-6327

RE: Reinstatement for LO2000003664

Dear Sirs,

This letter is in reference to the reinstatement of Advance Healthcare Systems LLC.

As per our conversation you advised me that the annual report had been returned to the

registered agent with missing information. The registered agent appearing on the
Corporation was our attorney and never forwarded the application to us.

As per your instructions, attached please find the 2003 form with the corrections and the

2004 reinstatement with the $ 50.00 fee.

If you should have any questions, please do not hesitate to contact me at your
convenience.
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