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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
F
CORPORATION FLORIDA DEPARTMENT OF STATE LED
A ot
REINSTATEMENT Secretary of State SECHLISRY D7 STATE
DIVISION OF CORPORATIONS TALLAHAZSEE, 7T ORIDA
DOCUMENT # F03000000836 10 SEP 27 PH 1: 21
1. Corporation Name
Sunquest Information Systems, Inc. ﬂg %& U._L[ ur,‘"“UUl #%150.00
1yq ?..'2.., K

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

250 S. Williams Boulevard 250 S. Williams Boulevard REINST AT;&ME&NI 0?’ - [ O
Suite, Apt. #, etc. Suite. Apt. ¥. etc. *f

4. Date Incorporated or Qualified
To Do Businass in Flerida
City & State City & State 2/18/2003
5. FEI Number Applead For

Tucson, AZ Tucson, AZ 86-0378223 Not Aooieatie
Zip Country Zip Country & .o

85711 USA 85711 USA " CERTIFICATE OF STATUS DESIRED [ |
[ - - i

7. Name and Address of Curront Reglstered Agent
Name . .
Corporation Service Company
Street Addrass (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Etc.

City State Zip Code

Tallahassee FL 32301

8. |, being appointed the ragistared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 647.0503, F.S.

Signature of

Registared Agent Date

REGISTERED AGENT MUST SIGN
L R
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at sast 3 dirsctors)
” N f S Add f Each .
Tives l Officers a::'ir:’grDDirectors O:'I;“luc.:r andrt,o'r‘ girecltgr City / Stete / Zip

P/D Richard Atkin 250 S. Williams Boulevard Tucson, AZ 85711

CFO/S | Kathryn Jehle 250 S. Williams Boulevard Tucson, AZ 85711

D Robert F. Smith 300 W. 6th St., Suite 1950 Austin TX 78701

D Brian N. Sheth 300 W. 6th Su., Suite 1950 Austin TX 78701

D Martin Taylor 150 California Street, 191h Floor San Francisco, CA 94111

D Robert Rogers 300 W, 6th St. Suite 1950 Austin TX 78701 )

_________ e
0. E-mail Address: Kathryn.Jehle@sunguestinfo.com
{To be used for future ennual report notification)

11. | certify that | am an officar or diractor or the raceiver or trustee empowerad to exacute this application as provided for in chapier or 817, £.5. 1 furthar cartify that '
filing this reinstatsment application, the reason for dissclution has besn aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0404, F.5., that all
fees owad by the corporation have-aen paid. | further cartify, the information indicated on this application is trus and accurate, and my signature shall have the same laga! effect
as if made under outh .

SIGNATURE: ; Katthrl Jehle | C ("O gfz\ffzofo (520) 570—224'2
SIGNATURE AND YYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR " Date Daytime Phone #

FL.O10 - 06:03/2010 C T System Online



