. 2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000029769 E D
1. Entity Name
TREASURE COAST REIMBURSEMENT SPECIALISTS,
INC 20070CT 15 AM 9: 18
Principal Place of Business Mailing Address TATH
2084 W22 (R 2084 SW 22 CR - SECF;%T:‘SRSYEE FLB’Q\n,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 TALL
i e e R o[ R RO T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 10082007  REINP CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
05-0562389 Not Applicabie
Zer Country Zp Country 5. Ceificate of Status Desired [ ?g;fq Srd"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglat d Agent
. Name
SMITH, JOHN A
2084 SW22 CIR Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ghfagister ent,

SIGNATURE C( Y, | "[ ‘SJS 107

mau.m-afmmm-nnm. (MOTE: Ragiatarad Agent when

AN

After January 1, 2008, Fee will be $900,00

10. QFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O Delete TTLE O Change [ Addition
NAME SMITH, JOHN A MAME o o

STREET ADDRESS | 2084 SW 22 CIR STREET ADDRESS a1 T =nEg X

ov-si-2¢ | OKEECHOBEE, FL 34974 CITY-ST-2P 10, | / 1" AT—-01603--316  #£750.00
TmEe o £ Delete e Clchange [ Addition
NAME FURSE, SUSAN HAME

STREET ADDRESS | 1411 SW 3 AVE STREET ADDRESS

CITy-5T1-2P OKEECHOBEE, FL 34974 CITY-ST- 2P

TmE 07 Delete TME O change [ Additicn
MAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TTLE [ Dedete TILE Ol change [ Addition
MAME HAME

STREET ADDRESS STREEF ADORESS

CITY-ST-2P CITY-ST-71P

TMLE 3 Desete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST1-2P cary-s1-0pP

TIE O Deiete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-s1-ap CITY-$T-2P

12. | hereby certify that the information supptied with this fl||n3 does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver of trustee empowered (0 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed,

changed, or onh an attachment ddress, with all otfier like
-,97-0803

Dayte #hone #

SIGNATURE:




