PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A

_~APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris g

. FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIOING  * IR N

DOGUMENT # Fireeeeo 3357 R

T
1. Corporation Name ranscend Case Management, Inc

Prncipal Place of Business Mailing Address

3101 Maguire Boulevard Same

Suite 100 SON00ETE40] 4 - -

Orlando, Florida 32803 2703, g 01083~ -020
LG *SOU.DD 300, 00

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

2. New Principal Office Address, Il Applicable 3. New Mailing Oifice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Fionda
Suite, Apt. #, etc. Suite, Apl. &, elc. o
5. FE|I Number Apphed For
Gy & Gate ity & State 58-1485945 Not Applicable
BN B '
$8.75 additional F ired

Zp l Country 2 Couniry CERTIFICATE OF STATUS DESIRED || PN

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

Name of Ofticers Street Address of Each

Title(s) and/or Directors QOfticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4 e
3353 Peachtree Road A
tlanta, GA 30326
1, Larry Gerdes DIFE3F§PT #1000 ’

A%
e
<

I 8. Name and Address of Current Registered Agent 9, Name an& .;ddress of New Registered Agent
Naml
"~ Zm Pfl‘.lﬁ ljtﬁdb}‘ﬁh'ﬁ.ddress (PO Box Number is Nol Acceplable)
.

O praTiod, ;%7/71 N

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accepi the obligations of Section 607.0505, F.S.

Date __ /" ;‘)—’77,

BEGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other sida for information
Intangible Personal Property Tax due June 30. Yes [1 No [ en intangible tax.)

12. 1 certity that | am an oMicer or director or the receiver or truslee empowered to execule this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been ghiminated, the corporate name satishies the requirements of seclion 607.0401 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]()), F.8. The infermation indicated
on this appication is true and accurale, and my signature shall have the same legal effect as if made under oath.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dala Daytime Phone ¥

/1579 oy 8evi FooO

SIGNATURE:

CR2EQS1 (12/98)



