PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDQ DiPAngEN:; OF STATE
andra B. Mortham o~ —

rENSTATEVENT (SR S FILED

DOCUMENT # P96000071954 98 JAN-5 PH 1: 18
%i].1. Comoralion Name SECREINARY GF STATE

MANAGED CARE MARKETING, INC. TALLAHASSEE. FLORIDA

[ Principal Place of Business Malling Address
o o NAAIATAON MR R

REINSTATEMEN

If above addresses ara Incorrec! It any way, hine through inconect information and enter corroction below.

g1 2 New Pncipal Olfice Address, W Appiicablo 3. New Malling Office Address, T Applicable 4. Dale Incorporated or Qualified
L To Do Business In Florida 06/19“996 “
%[ Buite, ApY. ¥, elc. Sulte, Apt. #, otc.
& 5. FEI Number Applisd For
City & State City & State ‘05 0[09 /7 5 5 Not Applicabla
1 Country Zip Country " GERTIFICATE OF STATUS DESIRED [] RASMISSsnabettaiit

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

Name ol OHicors Stroal Address of Each . )
:‘-:f : 1Tlilo[s) » and/or Directors 3 (Do NOTOAJU ;ge'g g&dé?ﬁc%argox Numbers) 4 City / State / Zip
‘| o | MAER EDWINF 19883 NW 87 COURT MIAMI FL 33018
'; OpOONZ3A[2 T O
-01/07/38--01104~-015
g sk 750, 00 k750,00
%
i
h
;:‘ . B. Name and Addrees of Current Registered Agent 8. Name and Address of New Registered Agent ]
Name
MAIER, EDWIN F
7 19383.NW 87 COURT Strest Address {P.O. Box Number is Not Acceptable}
WAMI FL 33018 [ Sulte, Api. #, Fic.
City State | Zip Codo i

l:“_"‘ e
10. 1, being appointed the regjtered agent of the abovg/named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
#{| Bignalure of ; :
_Reglstered Agent Pl B : : _ Date /'2 _‘_1_6 9:] e

" REGISTEAED AGENT MUST SIGN

,_ 11. - This corporation owes or has paid the current year .

{See other side for Information
Intangible Personal Property tax due June 30. Yes D No M on intanglble tax.}

this ralnstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have been pald and the namaes of Individuals listed on this form do not qualily for an exemption under section 118.07(3}(i), F.8. The information indicated
on thls application is true and acourate, and my slgnature shall have the same lege! effect as If mads under oath.

CRRE#0 (8797)

L]
—_ﬂ/@% j A ' j / Zé 4
SIGHATURE ARD TY @)ﬁﬂ%ﬁn} Nﬂ’ME‘ "g?_éfgimc GFFICER OR DIRECTOR -

| SIGNATURE:

7 Jl 557 6578

Daylime



