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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

CORPORATION A7z A%\ FLORIDA DEPARTMENT OF STATE =
REINSTATEMENT : - Secretary of State }
‘-,',@_ - DIVISION OF CORPORATIONS _

= 05 DEC

DOCUMENT # Pg 3000007075 SRR

1. Corporation Name

n limi

Lorp

72d /‘écéca/é//ﬁﬂj Lopites, L

2. Principal Office Address

531 east 59 7

3. Mailing Office Address

Suite, Apl. ¥, etc.

Suite, Apt. #, etc.

PO BoOX /33 /77 CR2EO081 (8/05)

4. Date Incorporated ar Qualified
To Do Business in Florida

0154 /5003

City & Statg, City & State

N - - 5. FEI Number Applied For
234(&/644 ,Coﬁz‘ Z{:/C&éﬂé émfyL 74193211325 Not Appiicabla
350 /3 VS A 330 /3 (/5 A G'CERnﬂcATE OF 5TATUS DESIRED (] Al

7. Name and Address of Current Registarad Agent

Name%)/lg; égra /a/hé

/ L

Suite, Apt. #, Etc.

Street Address (P.O. Bax Number is Not Acceptablg)

5f— ODONE2= 1524100

_____

cw/—f’(c;{;ga_/\

State Zip Code

FL| 230/3

T e e wmﬁm

Signature of
Registered Agent

1

oate /22

8. |, being appointed the registered agept of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

/as 05

;}EGISTERED AGENT MUST SIGN

9. Names and Street Addresses bf Each Officer anc/for Director (Florida nonprofit corporations must list at least 3 directors)

Titles

ame
Qfficers and/or Directors Officer and for Director

Street Address of Each

City / State / Zip

D

‘/ﬂﬂ-ﬁm&/ﬁ 53 Easl5y SE MQ&QA;FL 330/ 3

SIGNATURE:

Vaned Escalafe /gé)?/ﬁ5

10. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0404, 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AWPED OR I?ﬁINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

305-595-2405
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Florida Department of State, Division of Corporations

Date: December 28,2005

Attention: Reinstatement Department
To whom it may concern,

[ am writing this letter letting you know that I did not receive the postcard for the annual
report .Please [ need you to waive the $600.00 penalty fee, payment for year 2005 has
been enclosed with this letter for $150.00.Document number is PO3000009095, name of
the company: Unlimited Medical Billing Services, Corp. and Tax ID 141871135, Thank
you so much for your understanding and help and have a “Happy New Year”.

Sincerehy,
@ oA /

Z
Yang#t Escal
(Director)




