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1. Corporation Name

EBENX, INC.

02DEC 19 ANMI0:LO

- Mailing Address

o wenmezee | {JORWOARNNR
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If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida [BIO" Iz(m
Suite, Apt. #, elc. Suite, Apt. #, elc. =
5. FEI Number o Applied For
Ciiy&Sate — -~ "~ City & State’ ’ ' 411756843 Not Applicable
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4+ Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at Ieast 3 directoss)
o | o b 3 i . Gty ste 125
c TEIRNEY, MARK W 605 NORTH HIGHWAY 169, SUITE LL MINNEAPOLIS MN 55441
ST KELLY-THOMAS£~ 605 NORTH HIGHWAY 169, SUITE LL MINNEAPOLIS MN 55441
s chwidt, Randall 3.
PCEQ | DAVIS, JOHN J 605 NORTH HIGHWAY 189, SUITE LL MINNEAPOLIS MN 55441
Cio SHADE, JOHN J £05 NORTH HIGHWAY 169, SUITE LL MINNEAPOLIS MN 55441
A I 0|1 P O W o s Y
1187 --01074--001 #7530, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent ¥
Name &
H
?2;0030 gmﬂﬁ;&%'tss&sggl; 0AD Streetl Address (P.0. Box Number is Not Acceptable) % |
|- PLANTATION. FL 33324 T T = &
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10. |, being appointed the registerad agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Lauren Greco
somve | PAGANAIIE R iksstetant Secretary e 121312007

Registered Agent
/' REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 81 7. F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid agd 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 accurai#; ang my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sl It/t&/u z %3 el 223

SIGNATURE AND TYPED OR‘P,HINTEKNAME OF SISNING OFFICER OR DIRECTOR Date Daytima Phone #




