PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIAE FORM
APPLICATION SR, FLORIDA DEPARTMENT OF STATE QVE L
Katherine Harrls \EE
FOR : _ S FilLFt
4 ecretary of State
REINSTATEMENT 88/ DVISION OF CORPORATIONS N0V -5 p
DOOUMENT # P93000039866 - PHET
1. Cornoration Name TguAHASSE : STATE
ELECTRONIC CLAIMS PROCESSING SYSTEMS AND SERVIC E, FLORIDA
ES, INC.
Principal Place of Business Mailing Address
= et 00 A AR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
Us us
If above addresses are incorrect in any way, lina through incorrect information and enter correction balow.
2 New Principat Office Address, if Applicable 3. New Mailing Offica Address, if Applicable 4. % e ot ln%'%m
Suite, Apt. #, atc. Suite, Apt. #, elc. m”m
&. FEI Number For
Ciiy & State City & Bizie 50-3166744 Not Applicable
o Country o Country * CERTIFICATE OF STATUS DESIRED [)
7. Names and Street Addresses of Each Officar and/or Direcior (Florkda nonprofit corporations must iist at least 3 directors)
) Name of Officers Street Address of Each
1Tme(s) 2 and/or Direclors 3 Officer and/or Director ‘ City / Gtate / Zip
0 AMOS, HAYS M 4801 HEATHE DR TALLAHASSEE FL 32308
S AMOS, PATRICIA 4801 HEATHE DR TALLAHASSEE FL

o |O%cceey FobarR. 2/90 MWWMMWGE FL 3#3

BO00030403583——0
-11/03/39--01087-~003

8. Nams and Address of C, 9. Nams and Address of New Registered Agent
“ Name
AMOS, HAYS M | Sitreet Addreas (P,0. Box Number 1 Not Acce|
4801 HEATHE DR
TALLAHASSEE FL 32308 Suhe, Apl. ¥, Eic,

Clty

10. |, belng appointed the reglstered agant of the abo; med corporation, am familiar with and !ceap! the obligations of Section

AT
SRR EL Date
REGISTERED AGENT MUST SIGN
L4

Signature of
Regislered Agent

11. | cerlify that | Bm an officer or director or the receiver or truslee emp d to ste this spplication as provided for In chapter 60T or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under ssction 110.07(3Xi), F.8. The wormlllon indicated
on this application is (rua and accurate, end my signature shall have the same legal effect as if made under cath.

SIGNATURE:

CR2E040 (1)




