APPLICATION g« 3
FOR . A Sandra B. llorthlm

: Secretary of State
REINSTATEMENT 2%/ ey 0 >R

DIVISION OF CORPORATIONS -

DOCUMENT # P93000041094

1. Corporation Name

MEDICAL INFORMATION SYSTEMS, INC.

SECRETARY OF ST
IALLAHASSEE FLO%}I;C-A-

Prineipal Place cf Business Mailling Address

1006 GAVERN DR. 100 CAVERN DR.
APOPKA FL X712 APOPKA FL 32
us us

\f above addresses ara incorrect in any way, line through incormect information and enter comection balow. ']
2. Naw Principal Offica Address, Il Applicable 3. New Malling Office Address, If Appiicabie

4, Datel
To Do

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

5. FEI Number

CTity & Siate City & State

Zip Country Zip Country 8.

CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations musat fist at least 3 directors)
Name of Officers Stroet Address of Each
} Title(s} i

Ctficer and/or Direclor
2 3 [Do NOT Use Post Offica Box Numbers)
P KAISER, KARL J. 1088 CAVERN DR.

and/or Diractars

S YAWMAN, GREGG M. P.0.BOX 122 WA

SHAW, RAN L 202 N. PARK AVE.

8. Name and Acdress of Current Registered Agent

KASER, KARL J.
1008 CAVERN DR,
«APOPKA FL 32712

Slgnature of
Registared Agent

REGISTERED AGENT MUST SIGN .

11. Does this corporation pay any intangible tax to the ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |Z| No D

12. | contity that | am an officer or director or tho recelver or trustes empowated to exacuts thia appttcatlonu provldod torln duptarw‘f orot'r. F.8.| further certify thet whonﬂhg Vi
this reinsiatement application, the reason for dissolution has baen eliminated, the carporats nama satislies the fequirements of saction 807,0401 or 817.0401; F.5., that sl fese’

awod by the corporation have boen pald and tho names of individuala listad on thia form do not quality for an exemption undoruction 110.07(3}(

on this application Is tnie and accurate, and my signature shall have tho same lagal offact as if mndo under om. o

SIGNATURE:




