FILED

9g NV -1 PH 5:37
DOCUMENT# P980010 095 SCCEETARY OF STATE

. Corporation Name TAL‘T& ASSEE* FL@R‘BA

ACCUM_ED DATA SOLUTIONS, INC.

[ Principal Place of Business Mailing Address

394 SW. 12TH AVENUE 354 SW. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

[ 2 Rerw Principad Office Address. if Applicable 3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 12’21[1%8
Suite, Apl # etc. Suite, Apt. #, etc.
&. FEi Number Applied For

Ciy & State City & State Lo -QW*Q\ Not Applicable

L 8.
$8.75 Addiional Fee requiced
oy ity cetircateor srarus esveo [ |RETNTR

? Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

M [ Name of Officers Streel Address of Each

Title(s) —‘ and/or Directors 3 Officer and/cr Director . City / Stata / Zip
1 2

T _@M,__%ﬂt‘s MDA DL R, TTRoc o Towrob €138

LS

i ' _8 Name and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent
T T Name
WINE, WiL Strest Address (P.0. Box Number is Not Acceptabl
ress O X ANumi
6735 CANARY PALM CIRCLE o o ° rene piable)
BOCA RATON FL 33433 Suile, Apt. #, EIC.
City l State lZip Code

poration, ak familiar with and accept the obligations of Section 607.0505, F.5.

Data \Q\M\Q\.\

10. |, being appainted the registered

Srgnature of
Festered Agent

if abiove addre sses are incorrect in any way. line through incorrect information and enter correclion balow. gll q l q mg I()q I (k l@ t

CR2EDA0 (8/99)

=
11. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, £.S., that gl fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

LD vt en, LD L& WO\3A%A  ASVE- N

D OR PRINTED NAMK OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




.. Accullled OUata Management, Inc.

Qctober 29, 1999
Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

As per my telephone conversation today with Kristen, attached is my request for reinstatement for
Accumed Data Solutions, Inc.

August correspondence was sent to an old address and never received. However, you will see in your
records that we did pay the filing fee.

In light of the above, reinstatement of the Company would be appreciated.

Thank you,

President

394 South West 12th Ave. » Deerfield Beach, FL 33442 » Phone: (954) 425-7797 « Fax: (954) 425-4095
Email: accdat@aol.com
Serving Healthcare Providers Since 1982




