PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Jim Smith Fi e
REINSTATEMENT Secretary of State i
DIVISION OF CORPORATIONS 0¢ OF L 23 Py 10, 26

1. Corporation Name

DOCUMENT # P93000057791 i

Applied Digital Oracle Practice, Inc.

2. Prir.é'ipal Qffice Address
¢/o Applied Digital Solutions, Inc.

3. Mailing Office Address
¢/o Applied Digital Solutions, Inc.

1 '-'a’ 23/ DE-—QIDE’EI-*DH W?Sﬂ 0

Suitg, Apl. #, etc.
400 Royal Palm Way, Suite 410

Suite, Apt. #, etc.
400 Royal Palm Way, Suite 410.

4. Date Incotporated or Qualified

City & State

Palm Beach, FL

Zip } Country
33480 USA

To Do Busnness in Florida 8/18/93
City & State -
5. FEI Number Applied For
Palm Beach, FL 59-3197712 Not Applicabla
Zip Country 6.
33480 USA CERTACAE FSTAUS DESRED]

7. Name and Address of Current e

® Jerome C.'A.rtigliere

A g T
ER e aw\m Ao

LA TR B0 00 e

218 Royal Palm Way

Streat Address (P.O. Box Number is Not Accepable)

Suite, Apt. #, Etc.
Suite 201

City
Palm Beach

State

FL

Zip Code
33480

8. |, being appointad th

Signature of
Registered Agent

d agent of the above n

ccept tha abligations of section 607.0505 or 617.0503, F.S.

Date /Z/’/ 7//d -

d gbrpor;

F{EG!STERED D AGENT MUST SWKI

9. Names and Street Addresses of Each Officer and/or Director (Florida nonpfofit corporations must list at least 3 directors)

Titles Officers nd/ar Directors lear ancios Diracior Ciy / State / Zp
P/S/T/D| Jerome C. Artigiiere 218 Royal Palm-Way, Suite 201 Palm Beach, FL 33480
D Scott R. Silverman 400 Royal Palm Way, Suite 410 Palm Beach, FL 33480
D John F. Reép 400 Royal Palm Way, Suite 410 Palm Beach, FL 33480

/
W/

Ay
10. | certify that | am an officer or director or the receiver or trustee empowered to exepute this application as provided for in chapter 607 or 617, F.8. | further centify that when l’lmg
this reinstatement appllcatlon the reason for dissolution has been sliminajed, tl

o corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ietbd opfihis form do not quatify for an exemption under section 119.07(3)(), F. S. The information Indicated
apff IegaJ effect as if made under oath,

yﬂn’runs AND TYPED OR pmnrsd’ NAME O ﬁmns OFFICER OR DIRECTOR

2. Date Daytime Phone #




