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Principal Place of Business Mailing Address
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8. Nama and Address of Current Registered Agent / 9. Name and Address of New Registered Agent
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PMB 181, 5800 BEACH BLVD., SUITE 203
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10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607, 0506, F.S.
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_ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | centify that | am an officer or director or the receiver 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 reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, 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)i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath,
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To : Division of Corporations .z«
From : CPSI Inc. s
Subject,: Payment of Corp Fee

Date .+ 10/19/00

+

I am responding to a DISSOLUTION notice for Document # P99000040847.
This is a mistake and I do not want to be disscolved.

My register agent and I did not receive the earlier notice in March
or whenever it was sent out. Apparently, he is signed up only as my
federal and not my state registered agent and therefore has not
received a previous state notice. I had assumed he was monitoring
all of these business requirements. - - -

This year was my first year as a business startup, I had no idea
this was due after January of every vear. I don't know why the
previous notice was not sgent/received. I am very meticulous and
would have immediately paid this $150 had I known or received
such a notice.

I am asking for consideration to rebate and excuse these severe
penalties and accept the enclosed 3150 due for corp renewal for
the year 2000 to keep this status active for the year 2000.

Thank you for the consideration,

John Stivers \Eiggl”\ <§§§E£;;1;:ZD

CPSI Inc. , Owner
Document number : PS900004084
EIN : 59-3574029 g
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