PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
RElNSTATEMENT Secretary of State FiL 1]

.l DIVISION OF CORPORATIONS UU DEC 29 ﬂH ,0: 3 ’
DOCUMENT # F98000000915

“1.” Corporation Name

CYPRESS BENEFIT SERVICES, INC.

SECHETARY OF 5
TALLAHHSotE ILE%}EA

e A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02“6[1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
5, FEI Number Applied For -
City & State City & State 59-3478156 Not Applicable |
G - -

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

THetw | andlor Diraciors \ Ditcet andror Drdior . ity State / Zip
CPS | WORSHAM, JOSEPH T 9929 WHITE RD OCOEE FL 34761
VC | BRINKER, THOMAS M ONE N. ORMOND AVE HAVERTOWN PA 19083
BRINKER, JOSEPH ONE N. ORMOND AVE HAVERTOWN PA 19083
D | HENNING, GEORGE 208 N. JACKSON ST, SUITE 201 GLENDALE CA 91208
T | HENNING, PAUL 206 N. JACKSON ST, SUITE 201 GLENDALE CA 9120

8. Name and Address of Current Registered Agent

WORSHAM, JOSEPH T

8929 WHITE RD
OCOEE FL 34761 Sulia, Apt. # Etc. 11/ 2) i
T Gty - S mjﬁ%‘%— Zip Cods

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

Date Iﬂ/; 6/0 [
S 7

A

z ;

11. | certify that | am an officer or-director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all 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 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

SIGNATURE; Akt /1 Josgl, 7 (arzhaw / 3/16/ od ‘/07;2751 1l

/SIGNATU?AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER ORDIRECTOR Daytime Phone #

. CR2ED40 (8/00}




