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1. Corporgtion Name®

Cypress Benefit Services, Inc.

4. Poncipel Office addiess - Ho P.O. Box #
101 N. Brand Bivd.
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101 N. Brand Blvd.
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8. 1. being appointed

Signature of '
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Asst. Vice President
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g, Names and Strest Addresses of Each Officer and/or Director (Flonda nonprofit corporations must st at least 3 dlre"tors}
Tides Officers E::}zr%imdors ?Ot:l?;r'\adnﬂ.::rs gffaE:l;t City / Stots | Zipy
Director Joseph T. Worsham 146 W. PIénLStreet Suite 240 Winter Garden, FL 34787
Director] Joseph Brinker Cne North Ormond Avenue Havertown, PA 19083
Director ) : . ? :
8d Chr George A. Henning 101 N. Bra;nd Blvd., Suite 1950 ; Glendale, CA 91203
Directon i , : ; '
&Treas. Barbara A. Kelley 101 N. Brand Blvd., Suite 1950 Glendate, CA 81203
VP& : :
Secretady Becky Worsham Farrant 148 W. Plant Street, Suite 240 Winter Garden, FL 34787
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SIGNATURE: ﬁ o, A ﬁ/‘% Barbara A. Kelly, Director '
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CORPORATION SERVICE COMPANY"
ACCOUNT NO. : I20000000195
REFERENCE : 313316 7263946
AUTHORIZATION P
COST LIMIT
ORDER DATE : September 24, 2014
ORDER TIME : 8:30 AM
ORDER NO. : 313316-005
CUSTOMER NO: 7263946
- REINSTATEMENT
NAME : CYPRESS BENEFIT SERVICES, INC.
XX REINSTATEMENT

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Courtney Williams

EXAMINER'S INITIALS



