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MED-ASSIST, INC.

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Majling Office Addpess, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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t1. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporata name satisfies the requiremeants of section 607.0401 or 617,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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Florida Department of State

Division of Corporations -
P.Q. Box 6327

Tallehassee, FL 32314

RE: Notice of not receiving any annual forms

Corp.: Med-Assist, Inc.
FEL 38-3661419
Document:  P02000101872

~Friends:—— - -

Please find inclosed my forms, letter of corporation reinstatement and check as per phone call to
your offices 10-13-03 at approximately 2:40 PM. Please accept this letter of notification that I,
Med-Assist, Inc., did NOT receive any forms of any kind regarding any business reports to be
filed. I would have been more than happy to do this if I had known.

Please waive the reinstatement fee. I do not have the money in the first place as the business has
1 :.not even started due to my illness. Iam following the instructions glven to me over the phone on
' "theabove date;” If you have any questions, please contact me.

Thank you for your consideration. v
Tony R. Van Deventer
4328 NW 41 Lane

Coconut Creek, FL 33073
954-979-5274



