FLORIDA DEPARTMENT OF STATE -
A,E,—E)UCATION Katherine Harris AN_“.-—.
FOR FILED

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS OU DEC "’8 PH 2: I-IO
DOCUMENT # F99000000361 .
1. Corporation Name TﬁﬁﬁgéEoiL%r égA
CBIZ BENEFITS & INSURANCE SERVICES OF TEXAS, IN
C.
Principal Place of Business Mailing Address

s o 10RO O

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

4055 Valley View Lape 4055 Valley View Lane To Do Business in Florida 01/19/1999
Suite, Apt. #, etc. Sulte A t. #,

Suite 360 §g0 5. FEI Number Appliad For
Bares x 75244 . Sﬁas X 75264 | 752349629 Not Aopicabia
5244 i ® 75244 e Usa ceRTIcATE oF sTaTus DesiveD ] [t
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Name of Officers Street Address of Each
1‘!'itle(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PS GOODWIN, CAROLYN L B FREEWAY-BUFE4180 DALLAS TX
4055 Valley View Ln Ste. 360 Dglﬁ\as 715244,
c O'BYRNE, ROBERT A 2600 GRAND AVENUE SUITE 650 KANSAS CITY MO 64108
%W_ =
—ﬂi f|j4/81-—[ll 103——1]
8. Name and Address of Current Registered Agent 9. Name and Addrass\ouéw ﬁgistared Agent
Name
- C T CORPOB@I‘QN SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registgde

Signature of
Registered Agent

‘ Jl-m Date /52,;2 %{w

11. 1 cortify that | am an officer or directer or the receiver or trustes empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
awad by tha corporation bave been paid and the namas of individuals listed on this form do not qualify for an axemption under section 119.07(3)i}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

}% .N\._ @: \\Jj'ﬁobert A. O'Byrne, Director ul-wtm B[4 S50

SIGNATURE AND TYP| R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR | Date . . Daytime Phone #

/ REGI TERED AGENT MUST SIGN

.SIGNATURE:

1
Q107881 Al

CRZE0A0 (8/00)

a7 et a4 b e

- -

B e e e e A




