2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000061813

1. Entity Name

M RE MEDICAL CORRESPONDENCE, INC. ey
00 CALC ’ 050CT {1 A110: €8

8

Principal Place of Business Mailing Address L i‘ 'E e I‘ "S"b'rt i [.T Ilo"[‘ Ii ;‘
1411 BANBURY LOGP N 1411 BANBURY LOOP N i VL
LAKELAND, FL 33809 LAKELAND, FL 33809
N T A A A
P O RBox 1928
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Laleeds nC{ J L Q0 - J1%d] 05’05 Nat Applicable
Zip Country zg: 380198 C(’P”rg’( " 5. Certificate of Status Desired [ gg-gil‘:f:;"m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOORE, TIM
1411 BANBURY LOCP N Street Address (P.0, Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL l Zip Cods

jts this statement fog the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
gent.

7N 0Ll Tim Mowee /0/7/0 s~

Signature, typed of printed name of registeregfagent and titke It applicatie. {NOTE: Registsrec Agent signature requirsd when reinstating) Toae £

8. The above named entity sub
the obligations of register,

SIGNATURE

FILE NOWT! FEE IS $750.00
After January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE P [ Detete TITLE [ Change  [] Addition
NAVE MOORE, LISA NAKE . {

STREET ADDRESS | 1411 BANBURY LOOP N STREET ADDRESS ] &m“ M 'D

CITY-$T-2P LAKELAND, FL 33809 CIY-$1-21P e

me v [ Delete TME SISO TE S :ﬁcw 7 Acdition
NAME MOORE, TIM NAwE 107130 h—~ﬂ1um——t ] J.;. ¥ 750, 0D
STREET ADDAESS | 1411 BANBURY LOCP N STREET ADDAESS - il

CY-ST-7P LAKELAND, FL 33809 GITY-ST-71P

TITLE ] Delete TNLE [JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-ZP

TILE 1 Delete TIME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciry-st-zip

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TILE {Tchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-2P CITY-51-2P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegpt with an addyess, with all other like empowered,
SIGNATU MAMM Lisw floore [0-5-05  Sb3-L0Y¥-TS 1Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #
S

@mams OCT 11 (v




