. " PDEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE f
APPI;:Ig‘;ﬂON gy Katherine Harrls
PR Secretary of State = -
REINSTATEMENT B/ o O e e FILED
DOCUMENT # F98000006638 9INOV -1 PHI2: 02
1. Corporation Name
ECKE AR UF
NATIONAL MEDICAL HEALTH CARD SYSTEMS, INC. AN I
Principal Place of Business Malling Address
e — g L
PORT WASHINGTON NY 11050 PORT WASHINGTON NY 11050
~OONDIN3I23B 70T
Hf above addresses are incorrect in any way, line through incorrect information and enter correction
2. New Principai Office Address, If Applicable 3. New Mailing Office Address, f Applicable ] I L
To Do B in Floride —— W
Suite, Apt. #, elc, Suite, Apl. #, etc. ° 12m7“
5. FE| Number Applied For
Cily & State iy & 5tate 112681812 ot bie
Zp Country Zp Couniry - GERTIFGATE OF STATUS OESIRED o

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporstione muet list at lsast 3 direciors}

Narma of Officers Street Address of Each §
] Titie(s) » and/or Directors 3 Officer and/or Director ‘ City / State / Zip
PD BRODSKY, BERT E 28 HARBOR PARK DRIVE PORT WASHINGTON NY 11050
—EvD~ | PORTNEY, LINDA .| 26 HARBOR PARK DRIVE PORT WASHINGTON NY 11050
EV
o SHAPIRQ, GERALD 26 HARBOR PARK DRIVE PORT WASHINGTON NY 11050
T DENARO, BARRY 28 HARBOR PARK DRIVE PORT WASHINGTON NY 11050
EV CASALE, MARY T 26 HARBOR PARK DRIVE PORT WASHINGTON NY 11050
D ANGOWITZ, GERALD T 1301 AVENUE OF THE AMERICAS NEW YORK NY 10019
3. Name and Address of Current Registared Agant 9. Name and Address of N;w Registarsd Agent
Name - o
NRAI SERVICES, INC. g
" Gireet A (P.O. ber is piable}
526 £. PARK AVENUE 1201 HAYS STREET s
TALLAHASSEE FL 32301 Sufte, ApL #, Eic,
OH \LLAHASSEE ] SF"ﬂﬁ’ Codi32301
0. 1. being appainied the rEgistered agent of the above named corporation, sm Temiilar with and accept the cbiigabons of Section 607.0505, F.5.
TS Ao, €. Qudoi il oo 1= 1-A
REGISTERED AGENT MUST SIGN
11. L certify that | am an officer or or the iver or frustea emp d to tfﬁsappllcauonnsp(ovidodfalnehamﬁworeﬂ F.8. | further cerify that when fiting
this rainstatement application, the reason for dissolution has been eliminated, the nama clion 607.0401 or 617.0401, F.5., that aft fees

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an oxenwﬂon under section 119,07(3)i). F.5. The Normnﬂon
on this application is true and sccurate, and my signature shall have the same legal effect as if made under cath

SIGNATURE: 71\ .

SIGNATURE AND,

S mmmez.zﬁldgﬁ
te

Daytime Fhone # AD




‘:‘i‘r‘\ THE OWITED STATES
) oo™

ACCOUNT NO. : 072100000032
REFERENCE : 434070 4324403

AUTHORIZATION : /‘P. .. F%x

COST LIMIT : § 750
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ORDER DATE : Octcber 26, 1999

ORDER TIME : 5:07 PM
ORDER NO. : 434070-060
CUSTOMER NO: 4324403

CUSTOMER: Ms. Barbara A. Dale
SANDATA, INC.
SANDATA, INC.
26 Harbor Park Drive

Port Washington, NY 11050
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DOMESTIC FILING

NAME : NATIONAL MEDICAL HEALTH CARD
SYSTEMS, INC.
EFFECTIVE DATE: 11-01-39%
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS:




