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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N . t FECSR PEATY g
2 . FLORIDA DEPARTMENT OF STATE F % L‘ E D
CORPQRATION Jim Smith
REINSTATEMENT Secretary of State 03 APR 2L P 2:93
DIVISION OF CORPORATIONS . v qranr
SECRETARY i]erg%il%A
Th HACS
DOCUMENT # P98000072141 2£\LLANHSUEE- L
| 4. Corporation Name
HTE-VANGUARD SYSTEMS, INC.
e T DT R ot et = S
gt TS T E el N ) N I My IR
2. Principal Office Address 3. Maling Office Address TERLERE b 113 l
1000 Business Center Drive Same B @ g
Suite, Apt. #, etc. : Suite, ApL. #, elc. O Z
_
4. Date Incorporated or Qualified
To Do Business in Florida 8/18/98
City & Stale City & State |
5. FEi Number Appliag For

Lake Mary, FL - 59-3532983 Not Applicable
Zip Country Zip Countey 8. N .
32746 Seminole CERTIFICATE OF STATUS DESIRED [X] APtk it

7. Nama and Address of Current Registerad Agent

Name

CR2E081 (2/01)

C T CORPORATION SYSTEM
Slrest Address (P_.D. Box Number s Not Acceptable) E{ i:! g:l !:; 1 ‘::_{ !’:_:"; E’: B e lr:“; o
1200 SOU.th Pine Island Road nl: A ‘_-'ﬂ::___gi!“lgl -—;l—l'-:'_i—l **1 ':l . DU
Sulte, Apt. #, Etc.
City State Zip Code
Plantation FL | 33324
8. |, being appointed the registered agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signhaturg of f /
Registered Agent MARGARETE. ROUTZAHEke '5/[25/03
AGENT MUST 816N Special Assistant Secretary
N N
9, Names and Street Addresses of Each Officer and/or iractor (Florida nonprefit corporations must list al least 3 directors)
: ) N f Streat Add fEach ) .
Tities Oflicars ar?m?:PDirecmrs . O:f?ceer andr?gf Slreggr City f State / Zip
Director
Michael K. Muratore 600 Laurel Oak Rd. Voorhees, NJ 08043
Director
Lawrence A. Gross ] 1285 Drummers Lane Wayne, PA 19087
Director
Michael J. Ruane 1285 Drummers Lane Wayne, PA 19087
President
Joseph M. Loughry 111 1000 Business Center Drive Lake Mary, FL. 32746
V. Pres.
& Treas. | Susan D. Falotico 1000 Business Center Drive Lake Mary, FL. 32746
Secretary
Leslie S. Brush 1285 Drummers Lane Wayne, PA 19087

10. | certify that | am an officer or diractor or the receiver or trustea empowaered ta executa this application as providad for in chapter 607 or 847, F.3. | further certify that when filing
this relnstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cofporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07{3){l), F.S. Tha Information indicatad
on this application is true and agcurate, and my signature shall have the sama logal offect as if made undar oath.

SIGNATURE: W Michael J. Ruane, Director f’z; / /Q_3 610-341-8700

SIGNATURE AND TYPED @RPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Fhone #

FLOIO - 11/12/02 C T System Online



