2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L08000036501 . soere R grare
1. Entity Name DIVISIOn . AL
BENEFIT SERVICES OF FLORIDA, LLC VISION OF CORPORATIONS
07THOY 14 PH 3: 35
Principal Place of Businass Mailing Address
2083 BAYQU GRANDE BLVD. NE 2083 BAYOU GRANDE BLVD. NE
ST. PETERSBURSG, FL 33703 ST. PETERSBURG, FL 33703
S R AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302007  REIN-LLC CRIE101 (1/07)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zie Countey Zip Country 5. Centificate of Status Desired O Ei'ggq‘ﬁgm"al
6. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

FQOSTER, DAVID W

555 FOURTH STREET NORTH Street Address {P.O. Box Number is Not Acceptable) - -

ST. PETERSBURG, FL 33701

City ’ FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jeqistered agsm.
SIGNATURE /{@M—J{ é\ ) % / Q/ 20 / o7

Signature, typed of printed name of ragistered agent and titls f applicabla. [NOTE: Ragistarsd Agent signature required when relmstating) ¥ DATE

FILE NOWIII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee wili be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGR O pelete TITLE o o _ [ Change [ Addition
HAME BLACKMER, EILEEN A N (BRI Ry e NNg= s S SO
STRECT ADDRESS | 2083 BAYOU GRANDE BLVD. NE STREET ADDRESS TIAOTA00—-01020-~014 #5000
ciry-s1-212 ST. PETERSBURG, FL 33703 CITY-§7-2iP
TITLE [ Delate FITLE [1change {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oeiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cfy-st-ap CITY-5T- 2P
THLE O Delete THLE [ Charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O Gelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ’ CITY-57-2ZP
TILE O Delste MLE [JChange [ Adddtien
NAME NAME
STREET ADDRESS smfﬁl STATEMENT ; :QO : Z
CiTY-§T-29P CTY-51- |

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited ltability company of e o ceiver o trustee empQwered,to execute this report as required by Chapter 608, Florida Statutes.

LA 7 (720435 -£38¢

e Daytira Phone #

SIGNATURE:

SIGMATURE AMD TYFPED CR PRINTI

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




