PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatior. Name

Mercy Health Plan Inc.

F06000001546

RS O &....'
WFEB -2 AN 9: 43

PG B

i

Corporation Service Company

Slreel Address (F O Boa Number s Hol Acceplable]
1201 Hays Street

[ Suite, Apl B, EX
Uily Shale Zip Code
Tallahassee FL | 32301

I 27 Principal Ofice Address - No P.O. Box 7 3. Maing Oifice Adcress
JOne West Elm Street One West EIm Street
Suite, Apl. 7, eic. Suite, Apl. ¥ et SR2ZE08L (11/16)
H ite 1 ! Ba:e lncorporawd or auauﬁu:
Suite 100 Suite 100 To Do Business in Florida
CHy XS Ty ¥ State 1/9/2006
5. FEFTNurnber Applied F
t(:onshohocken Censhohocken D‘_’ o
22-2483605 o7 ApTuCAtie |
ip Counlry [5 Caunlry 5 - 5875 —
: RTIFICATE GF T B +8.73 Additiona) Fee I'Equil'_e_ﬂ
19428 USA 19428 USA CERTIFICHTE O STATUS DESIRED - Nt
NN
/. Name and Addrass of Current Registered Agent
[ IRamE

Signature of

8. 1, bewng appointed the regisiered agent of the above named corporation. am [amibiar walh and accept the obligations of section 607.0505 or 617.0503, F.S.

Regisiered A (ZX_XLO"—"“S‘\"’
eQisler gent T

Roxanne Turner
Asst. Vice President

REGISTERED AGENT MUST SIGN

3|9 | QUIT

9. Names and Siree! Acdresses of Each Otfice: andior Director (Flonda nonprofd cormaratons marst list at least 3 direciors)

Secc Attached Eahibit A

oncars et e Aosse o
D Stuart Kilpinen 20555 Victor Parkway Livonia, M1 48152
| D Edward D. McBride 830 Schuyikill Drive Philadelphia. PA 18146
D David Kotch 2929 Walnut Street Phitadelphia, PA 13104
D Sister Christine McCann 515 Montgomery Avenue Merion Station, PA 19066
D Sarah Ellen Lenahan. EdD 444 Devereux Drive Villanova, PA 19085
c Peter . Schied 1901 Terwood Road Huntingdon Valley, PA 19006

1 E-mail Address; CMikusmercyheaIth.org |

{To e used tor tuture annuai report notification)

j. Teeruty that 1am an cificer or Ditecior or The receiver OF lrusiee #mpowered 10 vrecuie this apphcation as prowoad for in chapier 507 or 817 F.S luriner zandy i when fbng thus

renstaiement applicabion. tha reason ‘or dissolution has been ahmirated the ¢
owed by the carparation have Deen paid. | 'urther cerufy, the inlformaiion Indkca

orporale name satisfies the requiremen!s of section 6070401 ar 657,040, F 5. and thal all lees
led on this MOPICALON 1S ifue ang accurale, and My signature shall have the same legal effect as

# mace under cath. | am aware that false information sutimiitec 1n a cocument 16 (he Depantment of Stale constutes a thrd degree felony as provided for in s 817,155, .S,

IGNATURE: (1 fpin e /MRadcina

SIGNATORE ARD TTPECOR PRIFTEDY NAVME OF SIGNRG OFFICER OR DIRICTOR ——————————————r—- oz

CATHERIE Myrus

610-567-6809 -

Iyt PO Y

Q2 S f )



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 322301
Phone: B850-558-1500

ACCOUNT NO.

REFERENCE

055049
AUTHORIZATION

COST LIMIT : & 9%g.75
ORDER DATE : February 1,

I20000000195

7266213

Jztﬁzi-ngﬂﬂj?*1’

2018
ORDEER TIME 1:48 PM
ORDER NO. 055045-005
CUSTOMER NO: 7266213
REINSTATEMENT

NAME :

MERCY HEALTH PLAN INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY

XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Roxanne Turner

EXAMINER'S INITIALS

7- 833 W0

Ez:ﬂ W4



