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2. Principal Office Address
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7. Name and Address of Current Registered Agent
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that alt 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.S. The information indicated
on this application is true and accupate, and my signature shall have the same legal effect as if mads under cath.
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May 4, 2004

Department of State

Division of Corporations- Reinstatements
P.O. Box 6327

Tallahassee, FL 32314

RE: KLM Certified Case Management Services, Inc.
Document# P9900083448

Dear Reinstatement Officer,

~ .. ~Please.consider to_reinstate “KI.M Certified Case Management Services, Inc.”. As the owner and only
employee of my company I had neglected to change my business/ home address with your offices when I
had moved last year. The only reminder I have every year is when I do receive the annual report form
from your office. Apparently, the form was never forwarded to my new address.
I am very sorry. Being self employed, being the only employee and making very little, I would like to be
reinstated without any penalty if that is at all possible.

I have enclqsed a check for $300.00.

$150.00 for 2003
$150.00 for 2004

Thank you for this consideration,
Karen L. Macalgs/(l)/'/(
"KLM Certified Case Management Services, Inc. - - -




