e PLEASE READ ALL INSTRUCTIONS‘BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ’ L E D

DOCUMENT # 95000001264 99DEC-g gy,
1. Corporation Name ! 27

ENVOY CORPORATION FALE‘M@%{ OF 57 ’ﬂ&

Principal Place of Businass Mailing Address
TWO LAKEVIEW PL. TWOLAKEVIEW PL—
15 CENTURY BLVD.. SUITE 800 -H5-OENTURY-BLYDT-OLITE-900
NASHVILLE TN 37214 NASHVILE -TN-FPt4— O[
If above giidresses are incorrect in any way, line through incorrect information and enter correction below. REINMMEM__Q____
2 New Prircipal Office Address, if Applicable 3. New Mailing Office Address, if Applicable
- ) . 4709 Creeketone Dr ToDo
[ Sdite, Apt w, i Sulte, Apl. #, etc. Wim
g —artnlegal-Dept—) © T g qgp500g
City & Stea [& e
. | _Dburham, North Carolinal- .
7p Country Zp Country CERTIFICATE OF STATUS DESIRED ) Rl
L 27703 1ISA
7. Names snd Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must Kst at least 3 directors)
Name of Officars Street Address of Each
. Titla(s) ) and/or Directors 3 Officar and/or Director ‘ City / Stale / Zip
RSN | GOARIERAIRMUIC [ T5ORRPOMMBERmY  #200 RASPALIN TN ST ¥
Pres.\ pannis 8 widli 4709 Creekstone Dr. Durham, NC 27703
PO mp ARV Rt Bh VP/Treas It Bk same as CAMBHMLLETNATh same as
Rachel R. Selisker above above
Ak | MOSTAN:RGHARD VP. /Sec. xtsmnmﬂm same as MSHMUBIMIRI  same as
> John 8. Russell above above
w FORB; kL Asst. Sec HEORMMLEBX same as CHSHMLLEINGTUR  same as
Thomas C. Perkins above above
X CUOEWERBAM GUWAKTRR i N AOARTAL ORUTERNG AW TLROAT AUSTIR SIS0 X
ok HIRSCH,  MMRENGE-Sm AMLEE P DALLAS: T8 te
8. Namse and Address of Current Ragistersd Agent 2. Name and Address of New Registered Agent
P Nama 4
C T CORPORATION SYSTEM -
Sirsat Address (P.O. Box Numbar is Nol AcCepiable)
1200 5. PINE ISLAND RD. ‘
PLANTATION FL 33324

TOOOLRAL W ﬂlB -
10. 1, being appointed the reglstered agepiak ik 3ig:e famed LNFEIN Smita a0
Regitbred Agent

BT OB F B,
'8ECRETARY,w. ___ )~ (5-F9

REGISTB{RE;D AGqNT/MUST SIGN

11. 1 cerlify that | am en officar or director or the receiver or triglee empowemd 10 execute this application as provided for in chapler edP ot 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.&., thet sll fees
owed by the corporation have been paid and the names ofyndividusls listed on this form do nol qualify for an exemption under section 119.07(3X1), F.S. The information indicated
on this application Is true end accurate, a| signature shall have the same legal offect as if made under oath.

=X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFlcEi OR DIRECTOR
Thomas C. Perkins

SIGNATURE:

LL/98 —919/a3822000

CR2ETM0 {8/99)




