PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (§@%, FLORIDADEPARTMENT OF STATE|

Pk 4o Katherine Harris FILED .
: FOR % Secretary of State TEEEQE]ESRSYE?F SIATE
REINSTATEMENT DIVISION OF CORPORATIONS +FLORIDA

DOCUMENT #

1. Comporation Name

K26577

SAFEGUARD HEALTH PLANS, INC.

o

Principal Place of Business

8100 NO UNIVERSITY DR
FT. LAUDERDALE FL 3332
us

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

Mailing Address

8100 NO UNIVERSITY DR
FT. LAUDERDALE FL 33321
us

010CT25 PH 6: 1L

AR K R TR
RENSTATEMENT (|

5. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified L ]
95 Enterprise To Do Business in Florida 0/1988
Suite, Apt. #, etc. Suita, Apt. #, etc. %, ’
—~ - -Suite-100 - 5. FELNumber.— . - -~ - =~--- -| Appaffor
City & State City & State 650073323 "
Aliso Viejo, California 5 il Ll
Zip Country Zip Country i 38.75 Additional Fee required
92656=2605 USA CERTIFICATE OF STATUS DESIREDﬁ ot a Ce ate ©
7. Names and Street Addresses of Each Officer and/ot Director (Florida ronprofit corporations must list at least 3 directors)
e | e o e L Smeedt 4
P LEYS KX BUNCHER, J.E. 95 ENTERPRISE, Suite 100 . ALISO VIEJO CA 926562605
VP 'COXXXEX  BRENDZEL, R.I. 95 ENTERPRISE, Suite 100 ALISO VIEJO CA 92656 -2605
S BRENDZEL, R | 95 ENTERPRISE, Suite 100 ALISO VIEJO CA 92656 -2605
:
CFOT RRENSIPIXMONMBAMX GATES, D.L. |95 ENTERPRISE, suite 100 AUSO VIEJO CA 926562605
g3 L s v i o R =
-11/14/01--01033--03D
R¥FH TR, 0 kTR, TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e = - Name _ -
C T CORPORATION SYSTEM _—
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
P'.ANTATION FL 3324 Suite, Apt. #, Etc.
City i State | Zip Code

10. |, being appointed the registered agent of the above named corporation, al

m familiar with and accept the obligations of Section 607.0505, F.S.

_BARBARA A B.

SE&AESESA:;PN Date IDI W, 01

REGISTERED AGENT MUST SIGN |

Signature of
Registered Agent

S

RV =

11. | certify that | am an officer or director or the receivet of trustes empowered to execute this application as provided fer in chapter 607 or 617, F.5. | turther certify that when filing
this reinstaterent application, the reason far dissolution has been gliminated, the corporate nams satisfies the raquirements of section 607.0401 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)(1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as it made under oath.

\!.Konald T. »'ﬁré’n‘déel, ‘§r. VP & Secretary ZO{LLJN (949) 425-4110

GNATURH AHD rvvaa@n\fnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2EQ40 (8/01)




