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CORPORATION 20 FLORIDA DEPARTMENT OF STATE 13 0CT 20 M 3
REINSTATEMENT Secretary of Stale SRR
DVISION OF CORPORATIONS SRR L
FALLAN AL L 7l
DOCUMENT #  F12000001148
1. Comporation Name
CPR RISK MANAGEMENT, INC.
2 Principal Office Address - Ro PO, Box 3 Wiating Ofics Address SIOO2S20534585
101 W PEORIA AVE
| O N A Suite, ARt W2k CR2E0EL {11/10)
Lm =
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o & Shate Ty &St 03/15/2012
Phoenix, AZ o
' 45—4167253
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85029 UsA " CERTIIGATE OF STATUS DFSIRED - Ry
{. Name and Address of Current Registered Agent
arme
CORPORATION SERVICE COMPANY
asx X Rumber bl & Py e { -!l_:: Ah‘ m
HEINSTATEMENT
e, 3 -
City SEE [ Z@tode | [ - ’b
TALLAHASSEE FL.|32301 — /

M
B. |, being A’oninta}l the registerad agent of tha abf?“ed corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,

ot Judith Reyes :;m [-O/ 09 { } B

Assistant Secretary
REGISTERED AGENT MUST SIGN £ ©

9. Names and Streel Addresses of Each Officer anddor Director {Fiorida nenproft corporations must list at least 3 directors)

Tee | Ofcers andjor Dinscors : Ot andros Direckor Ciy iato /2p

Dir. Adam C. Vandervoort 485 Madison Ave NY, NY 10022

CEOQ Mary Vanek Pozuelo 270 First Ave South Suite #100 Saint Petersburg, FL 33701
Pres. Merry Gann 270 First Ave South Suite #100 ' Saint Petersburg, FL 33701

Sec Loan Nisser 485 Madison Ave NY, NY 10022
AsSec Alison Galante 485 Madison Ave NY, NY 10022

0. E-mail Address; agalante@sslicny.com

{To be used for future apnual report notification)

14, [ certify that | am en officer of director of the recaivar o trustea ampowered lo execute this application as provided for in chapter &7 o 617, F.8.1 hmumd"ly Mwhenf?ﬁ-u this
reinstalement application, the reason for dissoluiion has bean eliminated, the corporais name satisfies the requirements of section 607,0401 o 6170401, 7.5, and that all fees
owed by the corporation have bean paid. | furthar eunﬁ‘y the information Indicated an this appiication is irue and accurate, and my signatura shafl have the game legal effect as

f made under oath. | am awara that faa? 2 thed in 9 document to the Department of Siate constitutes a third degres felony ps provided fof in 5,817,155, F.8.
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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000195
REFERENCE : 853536 4327335
AUTHORIZATION
COST LIMIT
ORDER DATE : October 21, 2013
ORDER TIME : 12:31 PM
ORDER NO. : 853536-005
CUSTOMER NO: 4327335
REINSTATEMENT
NAME : CPR RISK MANAGEMENT, INC.
XX REINSTATEMENT

"PLEASE RETURN THE FCLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS



