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- d‘“'Pr:-E.ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000010429

1. Corporalion Name

BILLING OPTIONS, INC.

Prlncgal Office Address

293 9 US Highway 19 N

3. Mailing Cffice Address

29399 US Highway 19 N

#oeh"™™

Suite, Apt, #, etc.

FILED
07 HAR 17 AHIT: 57

,--'iu: STATE

HU ”JA

SDO0N3I3255285
03/16/07--01015--024  **500. 00

el

#260

d & State

_ City &.State _

Clearwafer, FL

4. Date Incorporated or Qualifi
To Do Business in Florida

§1/21/2003

learwater, FL
43761 USA

43761

5. FEI Number

Applied For

54 5765 23D

USA

®- cermiricare o sTaTus pesmen[7] A

Not Applicabie

7. Name and Address of Current Registerad Agont

G3il Kravitz

ZEHE PERdRagE DRvE™

Suite, Apt. #, Ete.

Palm Harbor

State

FL 34684

8. |. being appointed the registered agent of the above

;é_ ' REGISTERED AGgE SMUST SIGN

Signature of
Registered Agent

mad carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.

\/3]0’7

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

Ttles Officars ::mgl%iredors %'[{f?:elr‘:c:'n%'?:rsgifrség City / State ! Zip
PST | Gail Kravitz 2810 Pendridge Drive Palm Harbor, FL 34684
M Q,IQ
(\ AR

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate name satisfies the requirements of section 807.0401 or 6170401, F.5., 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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Jum

13107 (30) 772 144ST

Daytime Phene #




Y —a mual

January 3, 2007

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

Subject: Billing Options, Inc.
P03000010429

e

To Whom It May Concern:

Billing Options, Inc. was incorporated 1/21/03 and has never filed an annual report because we never
received the annual report notices. [ was just made aware that Billing Options, Inc. is not in good
standing. Enclosed is our reinstatement application and we respectfully request waiver of the
reinstatement fee.

Sincerely,

-

Gail Kravitz
President



