2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Nov 09, 2006 8:00 A.M.

DOCUMENT # F97000003241

1. Entity Name

COMMERCE BENEFITS GROUP AGENCY, INC.

Secretary of State

Principal Place of Business

33479 LAKE RD.
AVON LAKE, OH 44012

Mailing Address

33479 LAKE RD.
AVON LAKE, OH 44012

RESTATEMENT _of

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

330

L
MALONEY, JOHN ESQ
1 CENTRAL AVENUE

ST PETERSBURG, FL-33%43- 337/

10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
34-1816804 Not Applicable
. Zp Couniry Zip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MALONEY, JOHN L., ESQ.

Street Address (P.O. Box Number is Not Acce table)
3862

CENTRAL AVE

City

ST. PETERSBURG

FL | 3355

S:unamrs ed or printed name uf{gls!arnd agsland

Ima if epplicable. (NDTE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r%
SIGNATURE % ﬁé}% John L. 2l /017 eY

glstered Agent signature mqnind whan rainstating)

/j’/o/

7 Dale

/
FILE NOWI1I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2){b), F.§_, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 Delete TmE O change [ Addition
NAvE PATTON, THOMAS J NAME BERINIRISHE N g

STREET ADDRESS | 33479 LAKE RD. STREET ADDAESS T/D9ME--N1026--0122  ##15n_ AN
CITY-§7-ZiP AVON LAKE, CH 44012 CITY-S$1-2IF

TMLE 8T [ Delete TITLE [ Change (O Addition
NAME PATTON, THOMASINA B NAME

STREET ADORESS | 33479 LAKE RD. STREET ADDRESS

CITY-ST-2IP AVON LAKE, OH 44012 CITY-§T-2IP

TLE [ Delete T7LE [ Ghange  [] Addition [
HAME NAME

STREET ADDAESS STREET ADDRESS "‘
CIY-51- 2P Crv-S1.20

e {J Delete TITLE [lchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2°

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE 7 peiete TME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§i-21P

indicated on this report or supplemergal repart is trus an

changed, or on an atlach ith

SIGNATURE:

drass, with all other like empowerad.

/

12. ) hereby certily that the information supplied with this fllmé; does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal aftact as it made under oath; that | am an officer or director
of the corporation or 1he receiver or tflistee empowered [0 executa this repor as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 111

,*o/u/d(,

NATU; w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




