PLEASE -READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o U 3 FLORIDA DEPARTMENT QOF STATE

Katherine Harris FILED

Secretary of State

CORPORATION ~ %
! REINSTATEMENT i

\.,'::m:l.lj} e DIVISION OF CORPORATIONS 01 NOV -8 PH [2: ' 7
.DOCUMENT # k87255 | SECRETARY OF STATE
1. Corporation Name TALLAHASLE{: FLORIDA

Network Insurance Senior Health Division, Inc.

4HDQQ§@Hkhﬂﬂmb

#0075 sksdD3. 75

2. Pringipal Office Address 3. Mailing Office Address - O\
687 Alderman Road 3440 Lehigh Street SYRTEMEW Z,DOO -
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date ! ted or Qualified
#303 To Do Business i Floida  5/10,/1989
City & State City & State
5. FElNumber Applied For
Palm Harbor, FL Allentown, PA 592953469 Not Applicable
i Gountry o Countey 6 $8.75 Add F d
. 2 A itional Fee require!
34683 Usa T 18103 USA CERTIFICATE OF STATUS DESIRED [X] for a Corlificato of Sta!us:
L

7. Name and Address of Current Registered Agent

Name
Wanita S. Patrick

Street Address {P.Q. Box Number is Not Acceptable)
687 Alderman Road

CRZEDS1 (9/00)

Suite, Apt. #, Etc.
#303
City State Zip Code
Palm Harbor. FL | 34683
R
B. |, being appointed the registered agent of the ?ﬁ«a namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of . .
Registered Agenl Wanita S. Patrick Date 10'/%/01
REGISTERED AGENT MUST SIGN !
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
4 N f Street Add f Each . ,
Tides Officers a:g:fgroDiractors Ofﬁe;;r ang?gts glre:mr City / State / ZIp
P/D/C/|
CEO Irving Levit 3440 Lehigh Street Allentown, PA.18103
s/v/ .
D A. J. Carden 3440 Lehigh Street __Allentown, PA $8103 = |
T/D/ ' _
CFO Cameron B. Waite 3440 Lehigh Street Allentown, PA 18103
D Michael F. Grill 3440 Lehigh Street Allentown, PA 18103
'f
v Tem Patrick _ 687 Alderman Road, #303 Palm Harbor, FL 34683
8,
1 Wanita S. Patrick 687 Alderman Road, #303 Palm:Harbor, FL 34683
-

140. | certify that | am an officer or director or the receiver or trustee empowsred 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling

this reinstatement application, the reason for dissolutlon hag been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals lIstad on this form do not qualily for an exemption under saction 119.07(3)(i}, F.S. The information indicated -
¢2n this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: A/'\Mv— A. J. Carden, Secre"&ﬁry.—.and _ I /5[0[ 610-965-2222 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V/1Ce President sl Daytima Phons #




