PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith (7
FOR' Secretary of State F”"ED
REINSTATEMENT : DIVISION OF CORPORATIONS
03JAN 17 A 8: 56
DOCUMENT # F00000002951
1. Corporation Name LRLf Y }, Or— A , E

PASSPORT HEALTH COMMUNICATIONS, INC. TALLAHASTEE, ‘:LC‘HIDA

Principal Placa of Business Mailing Address

i s s TR RO
SYE. 450 STE. 450

FRANKLIN TN 37067 FRANKLIN TN 37067

REMSTATEMENT o2

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,25’2%
Suite, Apt. #, etc. Suite, Apt. #, etc.
- 5. FEI Number 62'1741 Applied For
City & State - _ “City & State ~ " -+ I o : 8- 3'[] "~ == | |NotApplicable- [-
g. .

Zip Country Zip Country $8.75 Additional Fee required

R ) CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tt | andor Directors \ Offcer ndor Director . City  State / ZIp
PD LACKEY, JAMES V JR. 720 COOL SPRINGS BOULEVARD FRANKLIN TN 37067
D PROCTOR, DANIEL A 810 BLACKBERRY HILL NASHVILLE TN 37221
v ELY, KETH E 720 COOL SPRINGS BOULEVARD FRANKLIN TN 37067
CMO | MCCULLOUGH, SCOTT H .| 720 COOL SPRINGS BOULEVARD FRANKLIN TN 37067
VS BROWN, ROBERT D 720 COOL SPRINGS BOULEVARD FRANKLIN TN 37067
D HOOVER, JAMES B 108 FOREST AVENUE LOCUST VALLEY NY 11560
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM 7 ST _et Address (P Q. go; Numtb rwls Not:;c; téb|eﬂ_
1200 SOUTH PINE e umee piable)
PLANTATION F 24 Suite, Apt. #, Elc. 2O00101 a E =
il !1 T A03==01020-={ #ETCO T
City Staie Zip Code

pve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

PETER F. SOUZA
T JH” UH[E:. UﬁﬁﬁWUﬂRE@ Date §/€ 05

REGISTERED AGENT MUST SIGN

10. |, being appeinted theéyegistered agent of the ab

Signature of
Registered Agent

11. | certify thet | 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 reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if madse under oath.

2 T = £ .
SIGNATURE: S l @/FME@J%W E D I 7/’/"//0'2#/ {GIS) &b-s6s7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Date Daytima Phona #
- i

CRZEQ40 (8/02)

1




