‘:: ¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

APPLICATION 3
FOR Katherine Harris : FILEG
Secretary of State SEURETARY OF STALE
REINSTATEMENT DIVISION OF CORPORATIONS (50N OF CORPORATIEHS

'DOCUMENT# F99000002999 DONOY -9 PM 4:19

1. Corporation Name

" DENTAL BENEFIT PROVIDERS OF ILLINOIS, INC. SONOS4S 1S 7S ——T
~-11/30/00~-31093--013
sHwkTSR. 75 #7583, 75

Principal Place of Business Mailing Address
DOSLTEEES e o I
 BETHESDA MD 20814 BETHESDA MD 2(38]4

19,

L If above addresses are incorrect in any way, line through incarrect information and enter correction betow. FRIF LI @? ﬂT .-

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable T rgredipbrdied o Cis L=
o Do Business in Florida 06/1 1“999
Fite. Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stafe City & State J36-3645850 Not Applicable
Tan | Country aip Country CERTIFICATE OF STATUS DESIRED T3 sa;ﬁ pdditiona Foe feduired
L 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
r‘ Tite(s} ) and/or Directors 2 Officer and/or Diractor 4 City / State / Zip
FC FOXMAN, RALPH H 7200 WISCONSIN AVENUE, SUITE 800 BETHESDA MD 20814
VD MURPHY, EDWARD A 7200 WISCONSIN AVENUE, SUITE 800 BETHESDA MD 20614
D ULANET, JEFFREY W 7200 WISCONSIN AVENUE, SUTTE 8C0 BETHESDA MD 20814
S SHEAD-MARGARET-T 7200 WISCONSIN AVENUE, SUITE 800 BETHESDA MD 20814
RoTH , DEENA GODSMALL
T CAHILL, DENNIS A 7200 WISCONSIN AVENUE, SUTTE 800 BETHESDA MD 20814
8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
+ CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET \ (h w\q;\
TALLAHASSEE FL 32301-2525 | Suite, Apt. #, Etc. L
City : State | ZipCode
FL

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 807.0505, F.5.

c r s gt mmqe e s e remy .
LN NI B N s T bk

S TR T DA -

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the carporation 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 infarmation indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

/f- 700_. 047§ -750|

Date Daytima Phone #

CR2ED40 (8/00)



