PLEASE REA TRUCT OMPLETING THIS FORM.
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1. Corparation Name
SEUIE L ates ol DIHTL

BENEFIT PLAN ADMINISTRATORS, INC. OF NEW YORK TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2% ramoro ucmos e " 0 A
SUITE 4N SUITE 4N

MELVILLE NY 11747 MELVILLE NY 11747

I above addresses are incorrect in any way, line through incorract information and enter correction below.

? New Prncipal Office Address, If Applicable 3. New Mailing Office Address, lf Applicable 4, %nm ? b%.a!m
Suite, Apt. #, elc Suite, Apt. #, 8lc. ™
. Ul r
City & State Chiy & Siate 11-3274925 Nol
- 8.
T Counlry Zip Country CERTIFICATE OF STATUS DESIRED [T
7. Names and Street Addrasses of Each Officer and/or Director (Florkia nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1"mlca(s) 2 and/or Directors a Officer and/or Director M City / State ! Zip
co 1SERNIO, ALBERT E 242 BROOKVILLE LANE OLD BROOKVILLE NY 11545
D1 ADDEQ, JOHN FOVALLEY-ROAD NEN-CANANN-GT —-
D MIZEL, BERNARD 410 EAST STRAWBERRY DRIVE MILL VALLEY CA
P NEARY, DANIEL P 11 PLOVER LANE LLOYD HARBOR NY 11743
S gruest T NewhoN  |b Lalornin sheet  |san fRaneised 24,
\
17 MXe, T leprodl 158 Colipmie. steel 1 Hane EIYE
4. Name arxd Address of Current Registersd Agent 9. Nams and Address of New Registered Agent
Name, . ¢ I3
INSURANCE COMMSSIONER | . SV e Col g
Street Address (P.O 7 s Rl Acapiatie]
CAPILTOL BLDG | 7_33‘[ 2015 ﬁ
TALLAHASSEE FL 32308 Sulte, ApL ¥, EIC.
City,
= oo, {32
10. |, baing appoined the registered sgent of the sbove E wrpg.ﬂowa hg\;_h; %ﬂ%c v Y TS Bi ent or
R tored Agent Z Lot Corpotation: Sérvide Company pae 10-25-99

REGISTERED AGENT MUST SIGN

S ———

this ap
name satisfh

lsprwidodfotlnduphrﬁo‘foreﬂ F.&. | further certify thal when filing
jon 807.0401 or 817.0401, F.§., that off feea

11. | certify that | am an officer or director or the recelver or trusiae amp
this reingtatement application, the reason for diasoiution has been ollmlnuted the

corporaie the
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an mmpﬂon undor saction 119.07(3Xi}, F.§. The information indicated
T L 0 1 e el

on this applicalion is irue and accurete, and my signature shall have the same legal effect as  made under cath pax] 4 . I 1

SIGNATURE:

L




DY

ACCOUNT NO. : 072100000032

REFERENCE : 428304 7139998
AUTHORIZATION-": MT{%E%
COST LIMIT : § 758.75

ORDER DATE : October 22, 1999

ORDER TIME : 3:21 PM
ORDER NO. : 428304-035
CUSTOMER NO: 7135998

CUSTOMER: Ms. Linda Hart
Usi Holdings, Inc.
50 California St.
24th Floor
San Francisco, CA 94111
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NAME : BENEFIT PLAN ADMINISTRATORS,
INC. OF NEW YORK

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
—_ __ CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Gina Givogri

EXAMINER’S INITIALS:




