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APPLICATION 5%, PLORIDADEPARTMENT OF STATE

f?y g Sandra B. Mortham .
FOR 5\%% ' /9 Secretary of State FILED
REINSTATEMENT \‘"'*&'s'e;e.;ﬁ“ DIVISION OF CORPORATIONS

330EC30 PH 3: 32
DOCUMENT # 97000001729

i SEGRETARY OF STATE
i.¢C tion Name . . e i ihe EPALY 21 ATL
oporEion T Florida Network Management Services, Inc. TALL&AHASIEER, FEGRIDA

CROSS REF: Network Management Services, Inc.

Principal Place of Business Mailing Address

b Miedical fesovrces,Ine. Pelical fesources, Zic.
o e e e P et

Departm™ :
i Street ghosaree ATTUATRT
| Pedmedto, FL 3%az/ ,:/%*MS,&:?JW%&%E?%@Eﬁ?&ﬁﬁﬁiﬂ__%q‘{

If above addresses are incorrect in any way, line through incorrect information and enér correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 3/25/97
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 22-3316148 Nat Applicable
_ . 6 vty ettty
Zip Country Zip Country CERTIFICATE OF STATUSDESIRED] — ~—

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 14
Vrector Clo fekicel Kesruwces Tac.
> Y .

. W IoT 070,
res GEOFFFEY A /x5 Srte. Streer ”Mw”’é‘/ M bl
V.P Glo Iedicel Lesmurces Tn

CHIELSTOPHIER  oJ. JOYCE RS Spate. et | Hackensack., M OB

Dy Fechr
| b Hedrlal £ESorerees i
1 on0a0DEEs1 -2
T Bt/ TRm0--010a3--007
FEd000 00 weesdnn,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
7 Name
@kﬁ B Oﬂlif/ f C T Corporation System
W Street Address (P.O. Box Number is Not Acceplable)
J‘H ro+h Ave o 1200 South Pine Island Road

Suite, Apt. ¥, Etc.

Oolposth FL 34221

Citﬁ,] tation State Zip3 (:I;c;j; A
10. |, being appointed the regisiered agent of the above named corpo.rg’tion, am fg'[piliar_}evilh and accept the obligations of Seclion €07.0505, F.S.
oot . CONNIE BRYAN
gt o em Lo _Basye~  SPECIAL ASSISTANT OECRETARY oe _12/30]94
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ‘ (See other side for mformation
Intangible Personal Property tax due June 30. ves[d No[d on intangiole tax.

12. | centify that | am an officer ar director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.04(H 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.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

KE
éSIGNATURE: %/ /// % % a2~ 5322 A(_:i_ca_d_?f:?«fw/;/
e Treascre | |

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5 David 4. WeCabe..,




