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CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FILED
01 0CI16 PH 558

DOCUMENT # A 06472 SECRETARE UF, STATE,
1. Corporation Name TALLARASSEE
Aetna U.S. Healthcare, Inc.
20000455350 ——5
2. Principal Office Address 3. Mailing Office Address = i | Df"EE%T":{j i U?'B_,_DD--&
980 Jolly Road 5100 West Lemon Street k¥ o0, 00 kR TS0, 00
Suite, Apt. #, etc. Suite, Apt. #, etc. .
Suite 218 4. Date incorporated or Qualified
_ Ta Do Business inFlorida  June 4, 1984
City & State City & State — —
Blue Bell, PA Tampa, FL umber Applied For
ne e P 59 2411584 Not Applicable
Zip Country Zip Couniry 6 .
19422 Us 33609 U S . " CERTIFICATE OF STATUS DESIRED (] REARSR- At i
7. Name and Address of Current'keistersd Agent
Name
CT Corporation

Street Address {P.0. Box Number is Not Acceptable}
1200 South Pine Island Road

Suite, Apt. #, Etc.

City
Plantatm?»)

el

rd

State
FL

Zip Code
33324

Sifjnature of :
Re&gimered A% REGISTERED AGENT My '%ﬁmﬂﬁﬁ e (0301
mﬁ—‘
9. Names and Street Addresses of Each Officer and/or Director (Florida noffrofit co?‘pe‘?alTons must list at least 3 directors) e
Tities Officers r";1Ig<r:|r}fgrolg)ire:t:lors %‘?ﬁgéf‘ ;Ir%?c?rs S{rggg': City / State / Zip

PFD Tohn James Webb 980 Jolly Road, U20D Blue Bell, PA 19422
VPS Gregory Stephcn“Martino 980 Jolly Road, U19A Blue Bell, PA 19422
\}PT David Charles Smyk 980 Jolly; Road, U14C Blue Bell, PA 19422
v Stephen Edward Wohlwend 5100 West Lemon Street, F400 _ Tampa, FL. 33609
vp Blake Walker Martin 151 Farmington Avenue, RE2R Hartford, CT 06156
AS William Calvin Baskin III 151 Farmington Avenue, RC4B Hartford, CT 06156

10. i certify that | am an 1 officer or director or the receiver of trustee empnwered to execute this application as provided for in chapter 607 or 617, F.S. | 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 617.0401, F.S. that all fees

n paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
i Il have the same legal effect as if made under oath.

5“‘%@ w. MM/" ~/

owed by the corporation
an this application is fru

'SIGNATURE:

fd{lﬂ/dl —%1-5//4

"SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

FLO!0 - 10/03/01 C T System Online



