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INC.
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7. Name and Address of Current Reglstered Agent
Name

RONALD W. RODE
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Suite, Apl. &, Etc.

City

LAKE WORTH
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FL
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RONALD W. RODE

_202 N. FEDERAL HWY.

LAKE WORTH, FL 33460
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COMPLETE INSURANCE & BILLING, INC.
202 N FEDERAL HWY
LAKE WORTH, FL 33460
April 28, 2004

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314
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Gentlemen:

Your office administratively dissolved the Corporation on
September 3, 2000 for failure to file a uniform business report.

Enclosed is our completed Annual Report and a check for $750.00 to
cover the year dissolved (2000} through 2004. We hereby regquest
that you abate the $600.00 reinstatement fee. We did not receive
a uniform business repcrt from your office in the mail.

Thank' you for you help in this matter. If you have any questions,
please call cur CPA, William (Jack) Surman, Jr at (561)338-0028.

Director
For the Firm



