PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION , « FLORIDA DEPARTMENT OF STATE
- ‘ FOR Glenda E. Hood ?%L. : D
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 PH b |
DOCUMENT # FQO0000003879 o CTARY OF STALL

1. Corporation Nanf'ne TALL,’.\H SSEE. rLO[“DA
NATIONAL EMPLOYEE BENEFIT COMPANIES, INC. -
Principal Place of Business Mailing Address

e sk N
WARWICK Ri (2686 WARWICK Rl 02888

TEENT g2

If above addresses are incorrect in any way, liné through incorrect information and enter correction below.F 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Da Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 07’1 1,2(1!)
5. FEI Number Applied For
| Gy & State City.& State . - b ) N - 39—1052096 - ~ Not Applicable
: 6. - .
i i $8.75 Additional Fee required
z® Countey Zp Country CERTIFICATE OF STATUS DESIRED (] [Rattiipeiivssburiips s

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directorg) y—g ¢~y ¥ T T Ty i) f‘“ || __j

T |, e e . S e cremr 10721, Bﬂnﬂii’?——&mtew W

PCD FLEET, SAMUEL H 16 INTERNATIONAL WAY WARWICK RI

V/) /'7/ (éf., / ﬂﬂ/ﬁk /o 0 é}/ C’c/(,,v/y e ) P4 /fél—/r«rrf’//\/( 28 2/
Toers | Seer v Pusis dmce Yuby cofery Reso cavfers€ ¢ 28 211
Secony Lrje/d /4 ben Yeob¥ cefory Roud /4ﬁk/cfff; pe 28 211

B. Name and Address of Current Registered Agent ¥B\“®\\ 9. Name and Address of New Registered Agent
Namé
cT CORPORATION SYSTEM * [ Strest Addréss (P-0. Bex Number s Not Acceptabis)
]

1200 SOUTH PINE IS
PLANTATION FL Suite, Apt. #, Etc.
City State | Zip Code
FL

1Q. |, being appointed the registered agent of the aljove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

... -PETERF.SOUZA . )/ 00193
Signature of [ R :
Hieggistared Agent ~ T w Y mmm ' Date /
REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

“ Y P2y o/2/
L L A7t [ Fleer, PhimeeT Ay 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drate Daytime Phone #

SIGNATURE:

CR2E040 (7/03)




