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Medical Business Office Consultants, Inc

“Partmers in Management”’

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Document # S33582

Dear Department:

Recently, while applying for Certificate of Authority in the state of North
Carolina we realized that our Corporation status in Florida was inactive. As 1 began to
investigate this I realized that our address was never changed on the State of Florida
records. This error facilitated us not receiving notices to file annual reports and thus I
forgot to file them. 1 found all this information while browsing www.sunbiz.org. Because
of not receiving notices and not filing annual reports we were given an administrative
dissolution in 1998. We have not dissolved and have been doing business as normal.

I have completed the reinstatement form attached. We request that since we never
received notices that reinstatement fees be waived. Assuming that this waiver shall be
allowed I have enclosed a check for $1,067.50 (quoted amount from your office). This
amount includes $17.50 for two “Certificate of Status” forms to be returned to us at our
new mailing address.

I trust that [ have completed all necessary forms and complied appropriately to
accomplish the reinstatement of our corporation in a speedy manner so that we can
complete our Tax filings. I thank you in advance for your quick reply.
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