PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

FLORIDA @ ENT OF STATE
" Mortham EFED
Ccr of State
Divl N \ PORERTIONS | 3{3 [}g(\ 18 Pﬁ 2: ,58

DOCUMENT # P97000082846 z

1. Corporation Name

P.H.P. BILLING CONSULTING, INC.

u

Principal Place of Business Mailing Address T i -
9850 STIRLING ROAD #100 9350 STIRLING ROAD #100
COOPER CITY FL 33024 COOPER CIY FL 33024

1§ above addresses are incorrect in any way, line through incorreet inforratlon and enter cortection below.

o SIAIE
FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Apphicable 4. Date Incorporated or Qualified
To Do Business in Florida 09!24“997
Suite, Apt. #, etc. Suite, Apt. #, etc. - i -
7 ) S. FEI Number ' M,Applied For
City & State ST City & State - B A Mot Applicable
- = - - _ 8. ) )
ap Country Zip Gountry CERTIFICATE OF STATUS DEsiReD [

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

" -

Mame of Officers " Street Address of Each ) )
Title{s) and/or Directors Officer and/or Directar City / State / Zip
1 2 . 3 (Do NOT Usa Past Ofﬁoe Box Numhers] i 4
PD POZ0, ARMANDO 9850 STIRLING ROAD #100 COOPER CITY FL 33024
SD RODRIGUEZ, DAISY Q850 STIHUNG ROAD #100 COOPER CITY FL 33024
2nonazTaga=l =2——0
_ 212/28,/35-—01008--001
sk 158, G0 Sl ] RR. 00
_ é{, e
1010
e 8. Name and Address of Current Registered Agent ) 9, Name and Address of Néw Registered Agent
) T Name N
! POZO, ARMANDO Btreet Address (P.0. Box Number s Mot Acceptable)}
9850 STIRLING ROAD #100
COOPER CITY FL 33024 Suite, Apt. #, E1c.
Clity ' T State | Zip Cede
FL
10. 1, being appointed the registered agent of Boration, am familiar with and accep! the obligations of Section 607.0505, F.S.

St SICUATETREQUIRED ., jag-9¢

1. This corporatidﬁwes or has paid the current year - (See other side for Information
Intangible Personal Property tax due June 30. ves [ no L] on intangible tax.)

12. 1 certify that I am an officer or diractor or the receiver or frustee empuowaered to execute this application as provided for In chapter 607 or 617, F.S. I further certify that V\-lhﬂn filing
this reinstatement application, the reason for dissalution has been e!lmmated the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the uorporahon have been paui and the names of ind = ed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The mfarmatmn indicated

(G
 [1-8 98 N8 - Fon

Date Daytime Fhons #

CRZEC40 (0155)




DECEMBER 1, 1998

FLORIDA DEP OF STATE
DIVISION OF CORPORATIONS

REF: P.HP.BILLING CONSULTING, INC.
DOC. #P97000082846

DEAR GENTLEMEN:

THE PURPOSE OF THIS LETTER IS IN REGARD OF THE NOTICE OF ADMINISTRATIVE
DISSOLUTION FOR OUR COMPANY. -

PLEASE BE ADVISED THAT WE NEVER RECEIVED THE ORIGINAL NOTICE FOR ANNUAL
CORPORATE REPORT, HOWEVER WE RECEIVED THE NOTICE OF DISSOLUTION, SHOWING
A REINSTATEMENT FEE OF § 750.00. ’ T o i S

WE CONSIDER, THAT SINCE THIS IS OUR FIRST YEAR OF OUR COMPANY AND WE NEVER
RECEIVED THE ORIGINAL NOTICE, WE SHOULD NOT BE PENALIZED FOR THIS.

ATTACHED WE ARE SENDING THE PROPER FEE OF THE ANNUAL REPORT.

PLEASE LET US KNOW OF YOUR DESICION.

RESPECTFUI » o -



