OMPLETING THIS FORM.

N FILED
DOCUMENT # P95000086763 ggNOv -1 PM 2:28
1. Corporation Name TE
SECRETARY OF STA
ADVANCED BILLING SERVICES, INC. TALLAHASSEE, FLORIDA
HFrincipal Piace of Busioss Wialing Address
Sy o e AU AR
SUITE 401 SUITE 401
CORAL SRINGS FL 33085 CORAL SRINGS FL 33085
if above addresses are incorrect in any way, line through incarrect information and enter comection below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. ?"Eo sgel:%r()ualiﬁod
Suite, Apt. #, etc Suite, Apl. #, etc.
5. FEI Number
City & State City & State R m
Zp Gountry Zip Country * CERTIFICATE OF STATUS pESIRED ]

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

Name of Officers Streel Addreas of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P NORVELL, TAMARA 780 W PALMETTO PARK RD BOCA RATON FL 33488
T NORVELL, ROBERT 760 W PALMETO PARK RD BOCA RATON FL 33486
P FARIS, BRIAN 3504 N.W. 70TH WAY HOLLYWOOD FL 33024
|
S FARIS, RIGHELLE 3504 N.W, 70TH WAY |H()I.L‘IWOOD FL 33024
ONORN2RLSTA——0
“ =11.208/99--N1 1%01_
wa¥ 150, 00 xS0, 00
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Reglstered Agent
| Taumar ry
s . Norvell

CRZEDAD (399)

3504 N.W. 70TH WAY sﬁﬁ‘&ﬂd” M\g%ﬂd

HOLLYWOOD FL 33024 Suitg-4pt. 4, k%‘

___:’ Cof) SORNGS FL| 3305

. am famlllar with and accopt the obligations of Section'687.0505, F.&.

O b oo 10190

Yorn Ceda tew
T UST SIGN
11. | centify that | am an officer or director or the receiver or trustee empowsered 1o axecute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatemart applicafion, the reason for dissolution has been eliminated, the corporate name satisfies ihe requirements of section 607.0401 or 817.0401, 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)1), F.S. The information indicaled
on this application is true and accurate, &nd My signature shall have the same legal effect as if made under oath.

10. |, being appointad the registered agent of the above named corporgti

Signature of
Registered Agert

REGISTE

SIGNATURE:

L




Advanced Biiling Services, Inc.
9900 West Sample Road, Suite 401
Coral Springs, Florida 33065
Tel  954-255-9000
Fax  954-255-0870

October 26,1999

Florida Department of State
Division of Corporations

PO Box 6327

Taliahassee, Florida 32314

Re: Tax ID# 65-0649834
To Whom it May Concern:

This letter s regarding the company above, I recelved a letter stating the State of
Florida never recelved the annual return and that the company was being dissolved.
After speaking with the department as per your request I am forwarding a copy of my
original annual report sent in February of 1999, please note the changes as well as a
new check for the amount of $150.00. The check previously issued has never cleared
my bank account. I also filled out the application for reinstatement, however I am not
certain you will need it. I hope this will resolve this matter. Please do not hesitate to
contact me should you have any questions. Thank you for your time today.

Sincerely,

Tamara Norvell
President




