3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN
" Lo FLORIDA DEPARTMENT OF STATE
CORPORATION i .t Katherine Harris

Secretary of State

| REINSTATEMENT 3%
: : DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

F98000001799

HEALTH SYSTEMS AMERICA, INC.

G THISFORM:L
AN
ALED

Ol Jud -7 PR feGe

SECRETARY OF STATE,
TALLAHASSEE, FLORD®

7. Name and Address of Current Registered Agent

303,75 wkek30B. 75
2. Principal Office Address 3. Mailing Office Address
555 S.W. 148 AVenue 555 8.W. 148 Avenue
Suite, Apt. &, atc_. Suite, Apt. #, etc.
. ' e 17 4. Date Incorpotated or Qualified )
Suite 121 Suite 121 ) T:goau;‘i’:;::in%'m;' March 30, 1998,
City & State City & State
. 5. FEI Number Applied For
. Sunrise, FL ASunrlse, FL 58-2380743 Not Applicable
Zip Country Zip Country 6. - ]
33325 : Usa 33325 USA CERTIFICATE OF.STATUS DESIRED X Rty
e —— S————

Name
Corporation Service Company

Streat Address {P.O. Box Number is Not Acceptable)
1201 Hayes Street

Suite, Apt, #, Etc.

.

City

Tallahassee

State

FL

Zip Code
32301

red agent of the abovi

8. . being appoint

a5 ,E‘S»og 5&6

ad corporation..am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

¢rto

Signatg® of
Ragistered Agent QQI ’R'] NEY ASST.\’.P Date
REGISTERED AMS ? 7
9. Names and StreelAddresses of Each Officer ang/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Streel Address of Each . )
Tiles / Officers and/or Directors Officer and/or Director Ciry ! State / Zip
rPD _Piercey, Michael C. 555 SW 148 Avenue #121 Sunrise, FL 33325
STD | Llano, Manuel R. 555 SW 148 Avenue #121 Sunrise, FL 33325

- FO0004416877——4 |
T -08713/01--01012-—025 - x §

CRZEQ81 (900,

REFISTATEMER]

on this application is true and accurate, and my signalure shall have the same !egal effact as f made under cath.

‘7,44/ c(

10. | certily that | am an officer or director or the receiver or trustee empowered fo executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S.. that all fees
owed by the corporation have been paid and the namas of individuals tisted on this form do not qualify for an exemption under saction 119.07(3)(i), F.5. Tha info

"Z:.yicamﬁ

SIGNATURE: Manuel R, Llang 6/6/01 {954) 915-0474
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prona # .
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ACCOUNT NO. : 072100000032
REFERENCE : 177243 5155604 o
AUTHORIZATION .
COST LIMIT : $ PPD EI
ORDER DATE : June 7, 2001
ORDER TIME : 11:29 AM
ORDER NO. : 177243-005
CUSTOMER NO: 5155604

CUSTOMER: Ms. Alrene Hernandez
Health Systems America
555 Southwest 148th Avenue

Sunrise, FL 33325
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NAME : HEALTH SYSTEMS AMERICA, INC. g
i
, i
XX REINSTATEMENT 3

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
£X CERTIFICATE OF GOOD STANDING

Janna Wilson-EXT#1155 é{///
EXAMINER'S INITIALS: /

CONTACT PERSON:

MEIEVER



