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1. Comoration Name
Geisinger Health Plan, Inc.
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C Thomas H. Lee, Jr,, MO, M&c 100 N. Academy Ave, Danville, PA 17822
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10. E.mail Address: diweader@thehealthplan.com
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000185
REFERENCE : 360573 7781402
AUTHORIZATION

COST LIMIT

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

August 23, 2018
9:09 AM
360573-005

7781402

DOMESTIC FILINGS

GEISINGER HEALTH PLAN, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY 2
XX CERTIFICATE OF GOOD STANDING =
CONTACT PERSON: Emily Croft - Ext# 62925 8EP G 7 201
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