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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (y

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
, Secretary of State
RElL‘J STATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P16966 g7NOV 12 PH 1105

1. Corporation Name

VERSYSS INCORPORATED Ry OF STATE.
SRS, FLoRoR

s, s, L T
REINSTATEMENT/ 7

if above addresses are incorroct in any way, ling threugh incorrest information and enter correction below.

2. New Pringlpal Oflice Address, It Applicable 3. Now Malhng Ollice Address, If Applicable 4. Date Incorporated or Qualifiod
1?1%:‘;\-1 A{‘nﬂj(\mzﬂ \ir Ap 1 Dﬂ\i\ PLER "LL__________ To Do Business In Florida 11,30’1987
ulte, R ulle, olc.
Yl 'x‘ “.S bj qa b f 0() 5. FEl Number Applied Far
City Slale ily & Stgle 58‘1760004 Not Applicable
o Vg “m_ s p———
Zip Caunlry “Zip ount TIFICATE | SB 75 Additlonat Fee required
D‘:}q S‘b ﬁ) ‘ ‘S g qu H K CERTIFIGATE OF STATUS DESIRED for & Cortlficate of Status
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporahons must ist 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 {0 NOT Use Posl Oflice Box Numbers} 4
3w WRAYBACK, THOMAS 1200 THE AMERICAN RD MORRIS PLAINS NJ 8305 O
QUG HORABANY
v EDWARDS, WILLIAM 3 STOP RIVER RD NORFOLK MA
L2 STEVENS-CHARLIE 380US AT FALMOUTHME -
b | SEE P, 'J—l;‘;r 2V The Arbits R Mpees Pravg W7 03050
$E01. | MORTELL, JOHN $O HERTIAGE DR PLEASANTVLLE NI N Y (0SS
P GREENMARY 5-PINE VALLEY-GOURT HOLANDERNJ
Qrwn, Heney 2b Appewbtd o perstuin T 0% ©
8. Name and Address of Current Ra;i_élered Agent - 9. Name and Address of New Registered Agent T

Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. jmﬂ‘/ '/L/b% ~ r‘7

Street Address (P.O. Box Number is Mol Acceptable)
1201 HAYS STREET

SUITE 105 Sulte, Apt. #, Ete. ")
TAUWAHASSEE FL 32301 _ . , 1@_—
City ?‘-t'allj Zif Eod

Signature of : E . o _‘ - pae /// q7

10. [, being appolnted the rol Islered agent ;Ze bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Reglstared Agent
REC!S'I THED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side o Information
Intangible Personal Property tax due June 30, Yes [Xl No [] on intanglble tax)

12. 1 cerlity that 1 am an ofiicer or director or the recelver or trustee empowered 1o execute this application as provided for In chapter 607 or 817, F.S. 1 further centify that when filing
this reinstalement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owod by the corporation have beon paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}(), F.8. The Iniorma\lon Indicated
on this application s true and accurale, and my slgnalure shall have the same legal eflect as if made under oath.

LY AN GOT Rete

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinee Phono #

SIGNATURE:

CRPEDAD (8/7)
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REFERENCE : 597498 4712616

AUTHORIZATxo/N-:?n . W

ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER: Mr.

COST LIMIT : §$ 750.00

November 11, 1997

11:09 AM

597499-005
4712616

Joseph Knauer SOOD02344EB2 5 1‘;

PHYSICIAN COMPUTER NETWORK,

INC

1200 The American Road

Morris Plains, NJ (07950

NAME :

DOMESTIC FILING

VERSYSS INCORPORATED

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Christopher Smith
EXAMINER'S INITIALS:



