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OMNICARE SERVICES CORPORATION
POST OFFICE BOX 1375
124 HARMON AVENUE
PANAMA CITY, FLORIDA 32405-1375
850 769 2762
STATE OF FLORIDA
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FLORIDA 32399
850 487 6059

RE: REINSTATEMENT
TO WHOM IT MAY CONCERN;

I HUMBLY REQUEST REINSTATEMNET OF THE ABOVE
NAMED CORPORATION THAT WAS ADMINISTRATIVELY
DISSOLVED IN 1999 DUE TO NON FILLING OF THE ANNUAL
REPORT. »

THE CORPORATION ADDRESS CHANGED IN EARLY 1999
AND THE DIVISION APPARENTLY DID NOT RECEIVE THE NOTICE
THAT WAS MAILED TO YOU. APPARENTLY THE ANNUAL

. INVOICES SENT BY THE DIVISION WERE NOT FORWARDED TO

THE NEW ADDRESS AND THEREFORE THE REPORTS WERE NOT
FILED.

PLEASE REINSTATE THIS CORPORATION AS PER THE
ORIGINAL ARTICLES WITH THE NEW ADDRESS. I ALSO REQUEST
WAIVER OF THE PENALTY FEES ASSOCIATED WITH THIS
REINSTATEMENT DUE THE REASONS DESCRIBED HEREIN.

I HAVE READ THE INSTRUCTIONS AND NOTED THE FEES
LISTED HOWEVER WAS TOLD BY THE EXAMINER I SPOKE WITH
THAT THE FEE WOULD BE $450.00. I THEREFORE HAVE
ENCLOSED A CHECK IN THAT AMOUNT.

THANK YOU SINCERELY,

ROBERT M. BARNES, PRESIDENT




ACCOUNT NO. 07210000Q032
REFERENCE : 525308 7256601
AUTHORIZATION
COST LIMIT $ PPD

December 26, 2001

ORDER DATE

ORDER TIME 11:04 AM

ORDER NO. 525308-005
7296601

CUSTOMER NO:

CUSTOMER: Mr. Robert Barnes .
Omnicare Services Corporation

124 Harmon Avenue

Panama City, FL 32405

DOMESTIC FILINGS

NAME: OMNICARE SERVICES CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

Janna Wilson

CONTACT PERSON:
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