PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

14

APPLICATFON FLORIDA DEPARTMENT QF STATE
“oR Glenda E. Hood HLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OLHAR 18 AH 8: LD

DOCUMENT #  FQ4000002537

1. Corporation Narne

REMINGTON EMPLOYERS MANAGEMENT CORPQORATION

Principai Place of Business Mailing Address

14180 DALLAS PARKWAY. STH FLOOR 14180 DALLAS PARKWAY, 9TH FLOOR

DALLAS TX 75240-4376 DALLAS TX 752404376

e, ¥
If above pddresses are incorrect in any way, line through incorrect information and enter correction below. U sf‘ L-' { '4__U I 1-“ 15 "'LL-B **’ -¥ U * ’--m
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4, Date Incorperated or Qualified
h. - To.Do Business in Florida
Suite, Ap. #, etc. Suite, Apt. ¥, etc. - 05/16/1994
5. FEI Number Applied For

City & State Eity & State 752505077 Not Applicable
B S e === = 2 —=—=—{-8.. g 50.75 Additionat Fee reguired
ap Country ap Country CERTIFICATE OF STATUS OESIRED .} RPASGt bty

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

[Tifets) | endor Dreciors . Offcer andor Dicor ) Gty / State / Zip
CDTS  |BENNETT, ARCHIE JR. 14180 DALLAS PARKWAY, STE. 900 DALLAS TX
fD BENNETT, MONTY 14180 DALLAS PARKWAY, STE. 900 DALLAS TX
1 Lif‘"lDEEEEiE:EE’::: 1
03 20109504 #:%{50, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent
Name .
CORPORA"ON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acce}table)
1201 HAYS STREET
~ TALLAHASSEE FU 32301 ————— s ~Sulte, Apt# e : s ~
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.
r
A

o Faolt Cynthia L. Harris
spawbet [ 4R as s agant w0y

REGISTERED AGENT MUST SIGN

11. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the cerporation have been paid and 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 trus and accurate, and my signature shall have the same legal effect as if made under ocath.

A ,/f\n )

SIGNATURE: ED ~ W\ o %—&»{w\ et \—& bL-0% G 7y 27 £-9353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OQIRECTOR Date Daytime Phone #

| CR2E040 {7/03)

0123845 AB



