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Medics Emergency Services, Inc
351 S. Cypress Road Suite 400
Pompano Beach, FL 33060

May 15, 2002

Department of State
Division of Corporations
PO-Box-6327 —-—= -° - T S T
Tallahassee, FL 32314 o

To The Department of State: .

The Admin Dissolution for Medics Emergency Services, Inc was done in error. The
mailer you send out each year, apparently went to old address and it was not realized by
the company officers until recently. We received the other 8 mailers for our other
Corporations and did realize that the one for Medics Emergency was not there. You are
welcome to verify this information, the:other: company:axnies arg viedics"Ambulance -

“Service, Inc, Palm B'e'aclhr‘Médi“cs",Iti:c_;Med'ics’fAnihuTéﬁc_:éfff[')_ad‘?)_,.ln_b,‘ ....etc.

For your consideration, I have attached the reinstatement form with a check for $450.00.

Please process our reinstatement as this is still an active Corporation in the state of
Florida.

If you have any questions, please contact my Assistant, Kim Kopacz at 954-525-8771.
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NEW ADDRESS: |
Medics Emergency Services, Inc
351 S. CYPRESS RD. SUITE 400
POMPANO BEACH, FL. 33060
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