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To: 'FL Dept. of State From: Katie Wonsch Monday, May 07, QOmggM L;ge@of B
Subject: OODGSJ 68192

LI N

5'107,9??_1 gﬁﬁ 3

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN%?H}&?OR’M. Py 2 30

%> FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
T e TALLAHASSEE, FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # F93000001650

4. Carpararion Name

HOLLANDER, INC.

2. Porgipal Offico Adoress - No P.O. Box ¥ 3. Mailing Oﬂic:! Address
6111 Bollinger Canyon Road |6111 Bollinger Canyon Road CR2EOBT (107)
Suita, Apl. B, &'c. Suita, ApL &, &,

Suite 200 Suite 200 3 Oxa noperwonr Satied 4 1911003
Crny & Swnie Ciy & Siata

San Ramon, CA San Ramon,CA 35894431 Agpiied For

= Nod Applicable
Iin Counry 2 Coun
94853 §4853 8. CERTZICATE OF STATUS neanzn[j :

7. Name and Address of Curreni Registersd Agant

Nams DThe reinstatement fee is im i
: posed, except in
nee Sen(:(c:)e:o; LﬂC. is N 3 circumstances which the entity did not receive
Syael Address {P.0. urtraar is Nt Acoopiable, the prior notices. By checking this b
2731 Executive Park Drive prior na y © ng this box, you
are certifying the prior notices were not
éune-ﬁn“-:-‘i“' received and requesting the reinstatement
uite fee be waived,
Ciry Stase 2ip Cocle
Weston FL 33331
B. 1, Baiag appointed ine rpgurnd agent er'lha abova nImud)pt Salion, 3m famdiar win and Ccepl the nbiigelions of section S07.0505 & £17.0503, F 5.
enyices, Inc. -
Signature of . < -
o agen: DY A (v//// D) Ote -7
7 REGISTEREFAGENY MUST SIGN
9. Names und Stest Addresses of Ench fficor andfur Dirocior (Flovida nonpralit comormtions mysi st o1 laas 3 direciors)
Name of Sreat A i Each :
Tuss Ofcers Mcr:ruahxmm Ommmlf an;f:fs lglrn:m- Cry ! State I Zip

SEE ATTACHED

T 55 /46‘//0’7
REINSTATEMENT 040/

10. ) cortty ihat | am an officar or diractor of the raceivar af usise emMpowared I axeculs this gaphcebon o3 powvided for in chopter BOT or 617, F.S. | further certtfy tha: whan filing
this rewnstatement apolicalion tne eason for dissoiution has been efminated, tho COMorate name satisfias the mquire menis of section 507 0401 o 517.040%, E.S., (hal ad laas

owed by e comporalion have been pakl and the names af indlviduats ilsted on this %M do nol qualify lor an exemplon coniained in Chapter 119, F.5. The idformation indicated
o LS appECaton is fue and acclrats, pnd rn%;‘?nulu sk have th u 3ame i wct 2s 1 Macs undsr oath.
s A,

SIGNATURE: % Jo3] 2007 {qas)ect- (106
TGN n;ﬁd’n TYPED OR PRINTED m.n{ ol" mumc Data. Day#ma Prons 2

HO7000126026 3
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, To:'FL Dept. of State *

Subject: 000631.681 92

From: Katie Wonsch

OFFICER'S NAME

TONY AQUILA

JACK PEARLSTEIN

MICHAEL CONWAY

JOHN SHCWINN

STUART CRUMBAUGH

Monday, May 07, 2007 £58 PM Page: 6 of 6

H07000126026 3

ICORPORATE OFFICER'S INFORMATION]

TITLE
PRES/CEQ/DIR

SEC/TREASURER

VP

vp

CFO

ADDRESS

6111 Bollinger Canvon Rd, #200
San Ramon, CA 94583

6111 Bollinger Canyon Rd, #200
San Ramon, CA 94383

6111 Rollinger Canvon Rd, #200
San Ramon, CA 94583

€111 Bollinger Canyon Rd, #200
San Ramon, CA 94583

6111 Bollinger Canyon Rd, #200
San Ramon. CA 94583

HO07000126026 3

TELEPHONE
(925) 866-1100

(925) K66-1100

(925) 866-1100

(925) 866-1100

(925) 866-1100




To: 'FL Dept. of State* From:. Katie Wonsch Monday, May 07, 2007 4:98 PM Page: 4 of 6

Subject 000631.68192
-
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Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

(((H07000126026 3}))

00000 0Ol

HO70001 260263ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

To:
Division of Corporations
Fax Wumber : {8850)205-0384
From:
Account Name : CORPDIRECT AGENTS, INC.
Account Number : 110450000714
Phone : {(B50)222-1173
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|Certiﬁcate ol Status 0 |
Cenrtified Copy 0
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¢To: 'FL Dept. of State *
Subject 000631.68152

_ 3 X 3

L)
-

From: Katie Wonsch

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FWM

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 846187

1. Copormion Name

Claims Services Group, Inc.

2. Pnnupal Office Addresy - No P.O. Box &

6111 Bollinger Canyon Road

3. Malling Offico Adomes

6111 Bollinger Canyon Road

Sute. ApL =, a%.

Suite 200

Sulte. Apl. 2. 0tc

Monday, May 0[2007%§PM PaQ of 6

HO70001 25?__7]9 3

CR2E041 (1107}

Suite 200

Cory A St
San Ramon, CA

City & S:ate

4. Daa Incorporated o0 Quakfied
To Do Businass in Ficrids

6/10/1980

San Ramon, CA

" |Bas83 |7

Appliet For
MO Appacabla

éd?Bf?oos

84583 |

8- cenmmcats oF sTarus vestren|_|

7. Nama and Aadress of Curront Ragistered Agont

Hamo

NRA| Services, Inc.

Sireel Asdraas (P.O. Sox Number is Not Acceprabie)
2731 Executlve Park Drive

Sullo, ApL #, Eic.

Suite 4

Cey
Weston

Siata Irp Coda

FL 33331

DThe reinstatement fee is imposed. axcept in
circumstancas which lhe entity did not receive
the prior notices. By checking this box, you
are cerlilying the prior nelices were not
received and requesting the reinstatement
fee be waived.

. |, being appainiad the res

ero0 240n1 of e ARCVA KaMEd corporaton. am Hradiar with and scoep! the o0IG 3tons of saction BO7.0505 or §17.05C3. F 5.

NRA| Sepriges, Inc
1 . -
:ﬁ::::-\glm by: . A Dale J 7 o 7
REGISTERED AGENT MUST SiGN
9. Names and Stmet Addresses of Each Officer and’or Diretior (Flonda Aonprof cotporations myst hat ot least 3 dracios)
Tras Officers muglhdnn mr::ﬁ::g:fifg Cry # Stye 'Z'D
v
SEE ATTACHED LIST L g/ q/m
4
nEl Y N lp-(5)
Nkl i ==

s reinatalemen: applicaton. the reason lor di

10. 1 certlly at | am an officar OF CINKCIY OF th FRCHI¥E! Of truSige ampowerdd T 8xXeciis This SopLcaton as provided for = chapier 607 of 617, F.S. | Lrther cartfy tat when filing

SIGNATURE:

has baen aimh

; the torporate name salislieg the requirements of secton 6070401 or 617.0481, F.5., (nat a4 foas
owea by the corporplion hava oeen paid and the Namas of iNdivicuall k3led on this tom do net quakly for an exampbion conlained in Clraptier 19, F.8. The miorilion thdwcatod
on tnis spplication is (e and sccurate, and my signakay shall hoyg the some gl oTect 23 ¢ mddo L cath.

5f01/=°g:l {225)866 -1100

Dwytrs Prona #

HO7000125979 3
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flo: 'FL Dept. of State '

From: Katie Wonsch %F‘g‘d_g
Subject: 00063168162 Monday. May 07, 20074 peaere

. Nl .- ———
[}
H07000125979 3
[CORPORATE OFFICER’S INFORMATION|
OFFICER'S NAME TITLE ADDRESS IELEPIHONE
TONY AQUILA PRES/CEQ/DIR 6111 Bollinger Canvon Rd, #200 {923) 866-1100
San Raman, CA 94583
JACK PEARLSTEIN SEC/TREASURER 6111 Bollinger Canyon Rd, #200 {923) 866-1100
San Ramon, CA 34583
MICHAEL CONWAY VP 6111 Bollinger Canyon Rd, #28( (525) 866-1100
. San Ramon, CA 94583
JOHN SHCWINN VP 6111 Bollinger Canyon Rd. #200 (923) 866-1100
San Ramon, CA 94583
STUART CRUMBAUGRH CFO 6111 Dollinger Canvon Rd, #200 {925) 866-1100

San Ramon, CA 91583

H07000125979 3
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