PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION = &, FLORIDA DEPARTMENT OF. STATE

FOR Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F I l E. D

DOCUMENT # F95000004597 02 FEB 28 PH I: 23

1. Cormporation Name

e r: T
ACS HEALTH CARE, INC. SECRETARY OF STA T[
TALLAHASSEE, FiN&H: z
Pnncu al Place of Business Mailing Address l c
iliated Computer Services, Inc, Affiliated Computer Sdrvic

2828 N HASKELL AVE 10TH FL 2828 N HASKELL AVE 10TH FL L

DALLAS TX 75204 DALLAS TX 75204 R‘ H" 'lé

If above addresses ara incorrect in any way, line through incorrect information and enter corraction below.
2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. ' To Do Business in Florida 09/2 1”995
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Staio City & State 93-0586355 Nol Appicabl
Zi Count Zi Counts 6. 38 7 I;m’idmo'nal Fee requtred
oun i un 2
P v P &4 CERTIFICATE OF STATUS DESIRED [ (7NNt 1.4 Certfcate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

e | et e \ St e ot o 4 iy st 2o
P BRASWELL, HARVEY 2828 N HASKELL AVE 10TH FL DALLAS TX 75204
) BHACKDAVID-W- 2628 N HASKELL AVE 10TH FL DALLAS TX 75204
Deckelman, Jr., William L.
D RICH, JEFFREY A 2628 N HASKELL 10TH FL DALLAS TX 75204
B HORTENGHANEHENRY—- 2828 N HASKELL AVE DALLAS TX 75204
VP John Rexford David Jarrett
T VINEYARD, NANCY P 3988 N CENTRAL EXPRESSWAY DALLAS TX 75204
AS HANEYHAYE—~ 2628 N. HASKELL AVE FL 10 DALLAS TX 75204
Lewis, Wayne
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Strest Addrass (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, E1G. EIRIN AN A = _r:-:. 5 —_—
_ =303 .fn?*—m T R
City w150, [0 u«% #1500
10. |, being appointad the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607. 0505 F. S _
OO0 T‘;_;?C.S—-—E

-2/ ln .fn 2--01053--023

! s TS0, DD ##w4 750, 00
st Gt B ATURE REQUI RED one 2 25fen

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirernants of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

) Al '
n E RaymRﬂ Lew1s Asst. Secretary 01/21/02 214,.841.6286

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 5

SIGNATUR

CR2E040 (8/01)



