myae

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@#’R—U%E?@HM.

y FLORIDA DEPARTMENT OF STATE
APP[;:SQHON Sandra B. Mortham FILED
: = Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 997 JuL 15 Pl 223

DOCUMENT #(> | Lo SECRETARY OF STaTE
1. Corporation Name TALLAHASSFF* FlORH}A

BENEFIT MANAGEMENT CORPORATION

Pringipal Place of Business Maiting Address

if above addregses are Incorrect in any way. line through Incorect information and entsr correction below.

. | 2. New Principa] Ofiice Address, Il Applicable 3. New Maliling Office Address, f Applicable 4. Date Incorporated or Qualifisd

“P.O. BOX 291558 P.O. BOX 291558 To Do Business in Florida 12/01/32
Suite, Apt. #, 016, Suite, Apl. ¥, stc.

. - 5. FEI Number Applied For
City & State City & Siaie 59-2236974 Not Applicable

| FT. LAUDERDALE, FL _FT. LAUDERDALE, FL 5 ,
ZP 33309 CouY e %P 33309 Countba CERTIFICATE OF STATUS DESIRED B ;
—
7. Namas and Street Addresses of Each Oftficar and/or Director (Florida nonprofit corpatations must list at least 3 directors)
Name of Qfficers Street Address of Each
Thials) and/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Past Office Box Numbers) 4

1609 TOWN CENTER BOULEVARD| FORT LAUDERDALE, FL
PD PARRY GOODMAN 33326

100002239761 ——5

iy e g e -

= e 9 =——a1a80~=00%
whERD23, 75 w923, 75

" REINSTATEMENT A2

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent

Suite, Apl. #, Etc.
‘ 232

City State | Zip Code
FORT LAUDERDALE FL | 33309

10{ I, being appointed 1Hy ed corporation, am femiliar with and accept the obligations of Sectian 607.0505, F.S,

Date 7/Lq ._9 [
" REGISTERED AGENT MUST SIGN

Signature of -
Repistered Agent |

11.. Does this cdrporation pay any intangible tax to the (See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [xd on intangible tax.)

i
£
Pa
i
¥

12. | cartity that | #m an officer or director or the receiver or trustee empowered to execute this application as provided lor in chapter 807 or 617, F.S. | further centity that whan filing
this reinstaternént application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 11 8.07(3){i}. F.8. The information indicated

on this application is lrue and accurate, ignature shall have the same legal effect as if made under vath,

_ Z@gkL_“@@égﬁﬂw
AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTCR ] aytime Phone #

SIGNATURE:

CR2E040 (12/96)




