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1. Corporation Name

PRECISION BILLING SOLUTIONS, INC.

OO MAY -8 PH 3: 21

Principal Place of Business Mailing Address

20900 SW 172ND AVE.
HOMESTEAD FL 39031

24900 SW 172ND AVE.
- HOMESTEAD FL 39031

.

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable .- 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e " To Do Business in Florida.
Suite, Apt. #, elc. Sulte, Apt. #, efc. 12/02/1998
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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

1Tit1e(s) ) and/or Directors 3 Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Addross of New Regls\ered Agent
LT 7 Name
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- HOUSE CARMENZA G ST L ' . _|. Street Address (P.O. Box Number is Not Acceptable) )
724300 SWIT2NDAVE e P SRR R R R S T
HOMESTEAD H. 33031 , Suite, Apt. #, Etc.
. City SFtaE Zip Code

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

SE}GNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receivér or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatson have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformatlon indicated

on this application is true and accurate and my s19nature shall have the same legal effect as if made under oath.
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7 Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED on PRlNTED@ME OF su;c(ms OFFICER OR DIRECTOR
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Precisioy BILLING'gOLUTIONS, Ineé

rd%ull dervice medical éilh‘ng, and collections Companiy

December 03, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

-~ o e memo - R 5 R g e P SR g

- -~ = ==Tg Whom it:-May Concern; =~~~ -~ R e

This letter is in response to the Notice of Dissolution or Revocation notice received by my company as
advised by your office during our phone conversation.

As | mentioned to the clerk that | spoke with on the telephone, we never had received the notice to file an
annual report for 1999. The first correspondence that we received was the above mentioned Notice of
Dissolution or Revocation. The clerk that | spoke with advised me to send this letter along with the
original check for $150.00 and that the matter would be resolved.

As we are a new company and are unfamiliar with state requirements, we appreciate your consideration
concerning this matter. '

Sincerely,

Carmenza G. House
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