| _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;a;\ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT (hGE ? Secretary of State
‘ \{\ & DIVISION OF CORPORATIONS

DOCUMENT # F03000001107

l‘l. Corporation Name

North American Medical Information Service, Inc
N

2. Principal Office Address - No P.O. Box #

10303 SW 48th PI

3. Mailing Office Address

10303 SW 48th Pi

Suite, Apt. #, etc. Suite, Apt. #, etc

RIENSTA

FILED
08 OCT -8 py & i3

SECRETAY v S1ATE
TALLAHASSEE, FLORIDA

City & State

4, Date Incorporated or Qualified

| To.Do.Business in‘Flcdda..02/25/2000_..4 ——

City & State
: H . . 5. FE! Number Applied For
Gainesville, FL Gainesville, FL 535054924 Ty Te—
z Gountry zp Gountry 6 $8.75 additional F ired
. N itiona oo require
32608 USA 32608 USA CERTIFICATE OF STATUS DESIRED [\/] |\einivieniorbovml
7. Name and Address of Current Registernd Agent
\N(Emezho The reinstatement fee is imposed, except in
u - . r . .
- circumstances which the entity did not receive
?gggg%ﬁ%g;ﬁ;}w 's Not Acceptable) the prior notices. By checking this bax, you
- - are certifying the prior notices were not
Sufta, Apt. ¥, Etc. received and requesting the relnstatement
fee be waived.
City State Zip Code
. . [
Gainesville FL | 32608 A1 SE rOe 10 e

Signature of
Registered Agent

/4} D/

4 REGISTERED AGENT MUST SIGN

8. ‘1, baing appointed tha registered agent of the above named corporetion, am familiar with and accept the obtigations of section 607.0505 or £17.0503, F.S.

Date

zﬂfﬁé /J il

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

Name of Street Address of Each

Titles

City / State / Zip

Ofiicers and/or Directors Officer and/or Director
P | Yili Zhou " 10303 sw asth P Gainesville, FL32608
VP |Sally Lin 10303 SW 48th Pl Gainesville, FL 32608
M Linwen Zhou 10303 SW 48th PI Gainesville, FL 32608

i

—

L

L SR Y B, w

-)1134

=== sallyLin

SIGNATURE:

/a///(?

10. 1 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been nl.rnlnated the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.5. The |nformat|on indicated
on this application is true and accurate, and my signature shali hava the same legat effect as if made under oath.

352-562-1019

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date {

Daytime Phone #




