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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION BF CORPERATIONS

DOCUMENT # F00000002234

1. Corporation Name

USI CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
GLASTONBURY CT 06033 GLASTONBURY CT 06033 |

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 04 / 17 12000
Suite, Apt. #, etc. Suite, Apt. #, atc.
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
Corpt AT cavtet Cenrl g
C T CORRORATION SYSTEM Sondad iy Seaunest ConnFas S
1200 SOUTM.PINE ISLAND ROAD 1300 Havs STREST g
PLANTATION 24 Suite, Apt. #, Elc. 5
City State | Zip Code
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10. 1, being appointed the registered agem of the above named corporation, am famitiar with and accept the cbligations of Section $07.0505, F.S.
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REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 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
owad by the corporation have been paid 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATI TYPELDH'MAME OF SIGNING OFFICER OR DIRECTOR ’ Dat; i Daytime: Phone #
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ACCOUNT NO. : 072100000032
REFERENCE : 511149 7139998
AUTHORIZATION '?WM
COST LIMIT : $ 750.00

ORDER DATE : November 29, 2001

ORDER TIME : 10:02 AM
ORDER NO. : 511143-005
CUSTOMER NOC: 7139998

CUSTOMER: Mr. Chad Wiechers
Usi Holdings, Inc.
24th Flooxr
50 California Street
San Francisco, CA 94111

REINSTATEMENT

NAME : USI CCNSULTING GROUP, INC.

XX REINSTATEMENT

'PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSQN Jeanine Reynolds EXT 1133
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