PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ! . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
REINSTATEMENT A BIVISION OF CORPORATIONS FiL ED
DOCUMENT #L07¢/] g7 JuN 20 PH1Z: 00
1. CorporationName o £ oMad of New Jersey, Inc, L CREYARY OF STATE
[cross ref: InfoMed, Inc.) Tsfi;lfﬁ{hi‘mSSEE' F-LOR\DA
Principal Place of Business ‘ Mailing Address

STRTEMENTASD ]
If above addresses are incarrect in any way, line through incorrect information and enter correclion below. RE‘N

Pyocipal Offi ddress, I licght . iling Office Address, if Appl I ifi
BOBY BEeT s Parey" HBaT 6608 ‘Fowers: Forry Koad" 4. Date Incorporated or Quaified 8/28/92
Suite, Apt. #, etc. Sulle, Apl. #, elc.

5. FEI Number Applied For

City & State Cily & State 22-1891790 Not Apphicable

Atlanta, Georgis Atlanta, Georgia 5.

23"63 39 C°ﬁ"s"’i 32333 9 SEUA”"V CERTIFICATE OF STATUS DESIRED [§]

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at jeast 3 directorsﬁﬂﬂma Pieia __“_" e
=57247 37 —=010 == —

Name of Oficers Street Address of Each

Titles and/or Directors Officer and/or Director Pk ] 2LClty Mlate s | oD P
1 e 4 3 {Do NOT Use Post Office Box Numbers}) 4 i 1 dS@}' /ﬁa i Ir"":"ﬁ o

$B.75 Additional Fee requited
for a Cerlificate of Slatus

D, V James R. Henderson 6600 Powers Ferry Road Atlanta, GA 30339

D, P Donald/iA.VVarder Beke 6600 Powers Ferry Road Atlanta, GA 30339

D Gary W. Rasmussen 6600 Powers Ferry Road Atlanta, GA 30339

T Lori N. Siegel 6600 Powers Ferry Road Atlanta, GA 30339

) James A. Tramonte 6600 Powérs Ferry Road Atlanta, GA 30339

e

8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agen! '~ )

Name
] CT Corporation System w

Street Address {P.0. Box Number is Not Acceptable)
South Pine Island Road

Suite, Apt. #, Etc.

CR2E040 (12/96)

Signalture of

10. 1, being appoi%sgistsred agent of tha above named corporation, am familiar wiikes
Rapistered Agent

Mdma (L fr SRR T 005

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

7 -
12. | certity that | am an ofiicer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further cenlify that when filing
this reinsiatement application, 1he reason for dissolution has baen eliminated, the corporate name satisfies the requirarments of section 607.0401 or 617.0401, F.S , thal all fess
owed by the corporation hava baan pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is irus and agaurate, and my signature shall have the same legal effect as if made under oath,

[}
SIGNATURE: _ %&Q o Lord N. Siegel ~ — £19/97  770-644-6533
BIGNATURE ANC TYPED UR PRINT AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




