st PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

- APPLICATION E s FLORIDA DEPARTMENT OF STATE
LNEP Kathevine-Hdrris nomop e
£ ey BB
FOR E) Secretary of State ' g‘: K. .E;’; L.,',‘
REINSTATEMENT <53 DIVISION OF CORPORATIONS
. 1 3: NG
DOCUMENT # 13185 0D APR 19 PH 3: NS
1. Corporation Name SL.‘:{‘:QC :l\ ,{ :; i:. f‘. ,?'A‘.EWE
TALLAHASSEZ, FLORIDA
Commcare Health, Inc.
Principal Place of Business 7 Masling Address _
1910 pacific Ave., #1600 1910 Pacific Ave., #16000Q01JAO3Z239370—--—-X
Dallas, TX 75201 Dallas, TX 75201 ~0425/00--01103~-018

#33000. 00 seeS00, 00

\f above addresses are incorrect in any way, line through incorrect information and enter correction below.

1200 South Pine Island Road
Plantation, FL 33324

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, elc. Suite, Apt. &, etc. 3-26-1985
5. FElI Number Apnlied For
City & State City & State - _ 59-2530636 __ .| _|NotAppicable
o T - - _ 6. q A _
Zip Country Zip Country CERTIRCATE GF STATUS DESIRED [ RSVt :
7. Names and Streat Addresseas af Each Officer and/or Director (Flarida norprofit corporations must list al least 3 directors)
. Name of Otficers Street Address of Each
Titte(s) l and/or Direclors Officer and/or Director City / State / Zip
3 {Do NOT Use Post Cffice Box Numbers) 4

p/P [Mel Yarbrough 1211910 Pacific #1600 Pallas, TX 75201

D/V Randy A. Just 1910 Pacific #1600 Dallas, TX 75201

D/V PBaniel M. Bell 1910 Pacific #1600 Dallas, TX 75201
D/S8/T|William J. Thomas, III 1910 Pacific #1600 Dallas, TX 75201
L
[v David B. Cantos 1910 Pacific #1600 Dallas, TX 75201

v James Vordtriede 1910 Pacific #1600 Dallas, TX 75201

|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

- CT Corporation System — .— — . [‘SteatAcdress {P.C. Box Numbar.is Not Acceplable)—— ——__=-_ . _._

)

med corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

C. Mormles Date 4/'& ._02

T REGISTERED AGENT MUSTERGRfal Asst: Secretary

red of the above

10. |, being appointe:

Signature of
Registered Agént

11. This corporation owes the current year (See ather side for information
Intangible Personal Property Tax due June 30. ves [J No[E on intangble tax.)

12. I certify that [ am an officer or director or the receiver or trustee empowered {c execute this application as provided for in chapter 607 or 617, F.S, { further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
shatl have the same legal effect as if made under oath.

on this application is true an curate, and my signa

SIGNATURE: _tel t 4/6/00 (972)_761-8044

SIGNATURE AND TYPED OR FRRITED NAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytima Phone #

owed by the corporation havg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(3), F.S. The information indicated

CRZEOB1 (12/98)



