PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOW/

‘CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

PS9000027887

MEDICAL SOFTWARE INTEGRATORS, INC.

Y2 Frincipal Office Address - No B.0. Box #

269 SPRINGHILL DR

Suite, Apt. # elc,

| 'Cily & State

PENSACOLA FL

32503 us

32503

‘f &p

US

& CERTIFICATE OF STATUS DESIRED

Secretary of State
DIVISION OF CORPORATIONS /,'q ( l 1;54 17 4# /0 58
S S¢, € F(S /4 Ie
ﬁ’/o
3. Mailing Gffice Address
5269 SPRINGHILL DR
Ut A F I CR2E081 {11/10)
"o Dale IncoTporated of Quaned
To Do Business in Florida I
Tty & Slale 03/26/1999
[ 5, FEINumber Applied For
PENSACOL‘QﬁWFL 59-2737187

Not Applicable
$8.75 additional Fee required
for a Certificate of Status

,, Name and Address of Current R

egistered Agent

[TNama

L. STEPHEN LOPER

Sireet A2dress (P.U. Box Number is Not Acceptable)

5269 SPRINGHILL DR

[—Surle, ApT, 7, EK.

RN
03720/ 1°—~U1ﬂbj—~ﬂﬂb BEREN

A i
feotlm 2 2

S 1ET
A

Ty State™ ZipCode |

B. |, being appointed jhe registered agent of the above named corporation, am familiar with snd accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of

Registered Ag

REGISTERED AGENT MUST SIGN

Date

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

Ties Offcers amiJor Directors Oficer andor Srecior Oty State / Zip
CEO PAT MOONEY 5269 SPRINGHILL DR [PENSACOLA FL 32503
COO STEVE LOPER 5269 SPRINGHILL DR |PENSACOLA FL 32503

CFO| NICK EDWARDS

5269 SPRINGHILL DR

PENSACOLA FL 32503

D EDDIE FISHER

5269 SPRINGHILL DR

PENSACOLA FL 32503

REINSTAT]

EMENT

0. €-mail Address:

o :sz!__ :Q/Q ST n

S. HAWKES ——

{To b# used for future annual report notification)

if made under oath. |

SIGNATURE:

11. | certify that I am an officer of directar or 1he receiver of irustee empowered lo exacute this appication as prowided far in chapler 807 or 817 £ S [{urther certify lha] EJQMHQ this
reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all feas
owed by the corporation have been paid, | further certify, the information indicated on this applicationis true and accurate, and my signature shall have the same lsgal effect as
aware that false information submitted in a document to the Department of Stale constilutes a third degree Talony as provided forin §.817.155, F.S,




