PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5

APPLICATI ON FLORIDA DEPARTMEN'E_FOF. STATE
Glenda E. Hood =Tl
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

O HAR 19 AH 8: 40
DOCUMENT #  FQ3000000163

1. Corporation Name

REMINGTON EMPLOYERS CORPORATION

Principal PA f Busi Mailing Add iy L s B ;)

rincipal Place of Business ailing ress g}: ﬁa x’?}" ‘ E ﬁ?% ﬁ" '—5 C
9TH FLOOR 9TH FLOOR
DALLAS TX 75240 DALLAS TX 75240

LR n‘_:' ri __1

If above addresses are incarrect in any way, line through incortect information and enter correction below. o ;_.u Iy J_-—FH Ore _\_WL_‘& & ;ﬁ ] J—L:B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. [);?gmcé"morated or Qualitied
= .. To Do Business in Florida
Suitea? AR, etc Suite, Apt. #, etc. 01104[1993
"X ' 5. FEI Number Applied For

City & State™ ' City & State 75—2429338 Not Applicable
- e m e i e el RUSE N, _ - . s —

i i §8.75 Additional Feé reguiired
ap Country ae Country CERTIFIGATE OF STATUS DESIRED [] Nl bsi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | Nemeoromm e 4 S
COTS | BENNETT, ARCHIE [R. 14180 DALLAS PARKWAY, 9TH FLOOR DALLAS TX
PD BENNETT, MONTY 14180 DALLAS PARKWAY, 9TH FLCOR DALLAS TX
4o RES2ag
032408 --01022--AN" @il on

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namea
GORPORAHON SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
T TALLAHASSEE FLC32301 — et e [T AP B ELG e e T —
City ‘ State | Zip Code

FL

10 |, being appeinted the registered agent of the above named cerpeoration, am tamiliar with and accept the ebligations of Section 607.0505, F.S, or 617.0505, F.S.

;3 . Cynthia L. Harris

By .. @8 Its agent | e [[30ld

REGISTERED AGENT MUST SIGN

Signature of
Registwued Agent

11. | certify that | am an officer or director or the recaiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.5. 1 turther certify that when filing
this reinstatement application, thg reason for dissolution has been éliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

SIGNATURE: %1 WReonedk  Iat-ou G73- 278723

SIGNATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

NeARes AR

'CR2ZE040 (7/03)

I8



