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o "'-, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CO};PORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F0o7000005677

American Academy of Professional Coders Chapter Association, Inc

2222 Sedwick Rd

2. Principal Office Address - No P.O, Box £

2222 Sedwick Rd

3. Mailing Olfice Address

Suita, Apt 7 elc.

Suile, Apl &, elc

16 MAY 13 PMI2: |5

L‘ .j‘

L

Jf.'u ETARY OF STATE
Lt ANALSOT FLORIOA

CRZEQ081 [11/10)

4. Date Incorporated or Gualified
To Do Business in Flarida

ity & Siale Ty & Slate 11/15/2007
5. FETRNumber Applied For
Durham, NC Durham, NC 20-8526803 s
) Counity ] Caunity
: 6. $8.76 Additiona! Fee raguired
07713 USA 27713 USA CERTICATE OF STATUS DESIRED e ion e
7. Namg and Address of Current Registered Agent
L NEme
Corperation Service Company
Shrecl AdGiass (P.0. Box Humber 13 NGl Accepiable)
1201 Hays St
Ty iy 75 Code TOOSRSTTa09as ¢
Tallahassee FL|32301

8. | being appointed the regisieres agent of the aboay;

rmmay
and accept the dhligatwins of seclion 607.0505 or 6170503, F.5.

REINSTATEMENT

Sign‘atwe of ﬁﬂ . Melissa Zender 5/3 ﬁ,,é
resiieres fgen / REGISTERED AGENT 1AUST SIGH Asst: Yice Presiden e ! !
9. Names and Street Addresses of Each Officer andior Director (Flcrida nonprodil corgorations must list at least 3 directors)
Tives OﬂICE!! :::g}:rrmbirecturs ?}‘1'!‘:::!;::1;?;? gllreEn?lg: C"y ! State { le
Chair Greg Lindberg 2222 Sedwick Rd Durham / NC /27713
STHAWKES
WMAY T3 AM

EXANINER

/7/111f N i/
19 =oe

0. E-mail Address: shannang@eligiobal.com

(Tobe

used for future annual report notification)

SIGNATURE:

reinstatement application, the reasg
owed by the corporation have b id,
if made under oath. | am aws ! 'ﬁf

iap has been elammated ihe

11 1 certdy that | am an ofticer or direclor or the recever or frustee empowered 1o execute this application as provided for in chagrer 07 or 617, F.S | further cenlfy that vahon ffing this
grporaie name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that alt lees

o on this opplicaton is true and accurate, and my signature sholl have the same legat effect as

€nt 1o the Departiment of State constitutes a third dcore ielcny Ss

0 ogioerny Sie

piovided forins B17 155, F.S.

\?_, h&, 239-280-2361
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CORPORATION SERVICE COMPANY

1201 Hays Street
FL, 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 140850 7586875
AUTHORIZATION
COST LIMIT $ 358..-75
ORDER DATE May 12, 201s&
ORDER TIME : 9:37 aM
ORDER NO. 140850-005
CUSTOMER NOQ: 7586875
REINSTATEMENT

NAME : AMERICAN ACADEMY OF
PROFESSTIONAL CODERS CHAPTER

ASSOCIATICN, INC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COQPY
CERTIFICATE OF GOCD STANDING

Melissa Zender -- EXT. 62956

CONTACT PERSON:
EXAMINER'S INITIALS

CLATHY ¢ty g




