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

To Whom It May Concern:

This is a formal request for reinstatement of Health Solutions, Inc. to be returned to “active”
corporation status. This company did not receive any UBR notices prior to the notice of
dissolution or revocation. We are attaching a check in the amount of $150.00 per statement
instructions. We are also including the additional $8.75 fee required for a certificate of status.
Thank you for your time and attention.

Sincerely,
Stefan Grantcharov, CEO

Registered Agent
11/5/2003
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