APPLICATION . FLORIDA DEPARTMENT OF STATE APP{”‘\([‘.—V £
R\ b c ,
.,F‘OR i 3{5 atherine Harris L ER

U5 tary of State
R-E-m % L‘L&@W:):]CORP(:)F".A'I‘IONS 00 NOV 3 ﬂH 9' 08
DOCUMENT # P37398 |
1. Corporation Name SECRETARY OF STATE

SIMS COMMUNICATIONS INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

#G #C

IRVINE CA 82614 IRVINE GA 92614

us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 992
Suite, Apt_#, etc. Suite, Apt. #, etc. _ _ _ ) 02/%/1
- 5. FEI'Number ; - Applied For
City & State City & State 65-0287558 Not Applicabla
6 - .

f i ' $8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BENNETT, MARK 18001 COWAN RD STE C {RVINE CA 92614
VD MALET, MICHAEL 18001 COWAN RD STE C IRVINE CA 92614
CFO |RUBEN, ALAN 18001 Cowan, Suite C Irvine, CA 92614
SO Sg TRESS —— 2
=TI/28/00--U1gy 3——1 L
w1 S0 00 skl 50,00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registerad Agent
K Name

- OLSZEWSKI, TRACEY - Street Address (P.O. Box Num—ber is Not Acceptable) XV \

1 WEST CAMINO REAL /w

STE 202 Suite, Apt. #, Etc.

BOCA RATON FL 33432 5 smm’ Yokesas

FL

10. |, being appointad the registered agent of the above named corporation am familiar with and accept the cbligations of Section 607.0505, F.S.

Py r-:u/‘\f‘ l_'*‘-\:‘,)-;\
Signature of S li. '\f/f\\ I'3 L et
Rggismred Agent '&é‘ RS | Wiy \\ ‘ \&;:‘f,\&»; [T Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication 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 617.0401, 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 under section 119.07(3)(i), ¥.S. The m‘ionnatbr\ indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

i 10/24/00 949-261-6665

SIGNATURE AND VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, @la@’b

CR2E040 (8/30)

Smtasa - —— —




y

Via Certified Mail

October 24, 2000

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

Re: Sims Communications, Inc.
FEI Number: 650287558
Last Event: Revoked for Annual Report

To Whom It May Concern:

The Florida Department of State forwarded to MedCom USA, Inc. (formerly Sims
Communications, Inc.) a Certificate of Administrative Dissolution or Revocation, which was
received by our office on October 17, 2000. However, notification to file the 2000 corporation
annual report/uniform business report was never received by our corporate office in Irvine,
California. Therefore, MedCom USA, Inc. would like to request that the reinstatement fee for
the above referenced company be waived.

MedCom USA, Inc. was informed by one of your examiners in Florida that we would stll be
required to pay the $150.00 filing fee, which is enclosed for your processing.

Your prompt attention to reinstating Sims Communications, Inc. will be greatly appreciated since
we are conducting business in the state of Florida.

If you should have any. qﬁestions or require additional information, please do not hesitate to
contact the undeisigned:

Sincerely,
MedCom USA, Inc.

Alan J. Ruben
Chief Financial Officer

Enclosure

Corporate Headquarters

18001 Cowan, Suite C-D = [rvine, CA 92614 = Tel: 949.261.6665 = Fax: 949.261.0323
www.medcom.net ’
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