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October 13, 2003

Division Of Corporations

Annual Repori / Reinstatement Section

P.O. Box 6327

Tallahassee, FI. 32314-6327

Dear Sir or Madam:

This letter is being written requesting corporation reinstatement for the following entity:

Entity: Blue Ocean Dreams, Inc.

) Doci#: PO0000074517
’ FEin: L8-3000300 -

Address: 500 NW 43rd Street
Gainesville, FL' 32607
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As the business manager for Mr. Howitt's medical practice, it came to my attention, through researching the division

of corporations for the state of Florida, that the above entfity had not paid the annual uniform business report fee for 2003.
Upon further investigation, it was discovered that the annual UBR forms was being mailed to the above entity's incorrect
address in Gainesville, Florida. In researching the public records through the website www.sunbiz.org it came to our attention
that the incorrect address was stilt on file. As a result, the entity indicated above had been resolved, erroneously. Therefore,
in an effort to reinstzate this corporation, please accept the enclosed check made payable to the Department of State for
$150.00. This check is to cover the 2003 calendar year.

Thank you in advance for vour consideration. We appologize for any inconvenience and confusion. Please make the
appropriale address changes in yeur system for future mailings to the address indicated above. Our cangelled check wili be
considered our receipt for reinstatement.

Sincerely,
Physician Advisary Group, Inc.

Blue Ocean Dreams, Inc.
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