PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING JHIS FORN;
SECRC AN

S TALLAMASS
% FLORIDA DEPARTMENT OF STATE
8 Secretary of State 12 FEB 2L Pil 3: 08

DIVISION OF CORPORATIONS

)
JF STATE
E. FLORID!

CORPORATION
REINSTATEMENT

DOCUMENT # N46756

1. Corporation Name

The South Florida Chapter of the Internatienal Society of Certified Employee Benefit Specialists, Ing,

FEB2 7201

FEnSTATERENT, can—

2. Principat Ofice Address - No P.O, Box ¥ 3. Mailing Office Address

951 Yamato Rd 951 Yamato Rd
‘Suits, Apt. #, ate. Suite, Apt. #, etc. CR2E081 (11/10}

200w 200w 4. ?at&:n;ornoralod c;-r Qualified

. usinass in Florid
City & State City & State ~° v i ® 05/14/2001
- 5. FEINumber Applied Far

Boca Raton Boca Raton 650325256 e reamn
Zip Country Zip Country 6 -

FL USA 33431 USA " CERTIFICATE OF STATUS DESIRED]Z)

—
7. Nama snd Address of Current Reglstered Agent
Name . .
Elberg Mike Gelin

Street Address {P.0O. Box Number is Not Acceptable)

oo 02724/ 12--01042--0U5  ##757. &l

City Stata Zip Code

Boca Raton . FL 33431

8, |, baing appointedﬁ i ld apent of abovInarned corpgration, sm famiilar with and accept the obligations of saction 607 0585 or §17.0503, F.5.

e gt R _\V(por_- M osts_1/31/2012

ST ) REGISTERER AGENT MUST SIGN
9. Names and Street Addrasaes of Each Officar and/or Director (Florida nonprefit corporations must list at least 3 diractors)
Titles Cficars ’::E‘:ro 'Dircctors %tij‘.felggﬁ ::J?;? lg{rggg: -City £ Stave § Zip

VP |Adam Pratt 1301 International Pkwy, Suite 250 | Sunrise, FL 33323
TR {Natalie Hines 2000 Ultimate Way  |Weston, FL 33326

SC |Laureen Glascock 1301 International Pkwy, Suite 250 | Sunrise, FL 33323

0. E-mail Address: mgelin@CBIZ.com

{To be usec for future ennudt report notification)

17, | certify that 1 am an nf'ﬁlcer oF director or the racever or frustee empowsered to exacyis this application as provided for in chapter 807 or 617, F.5. T further certfy that when fling this
reinstalemant application, tha reasen for dissolution has besn efiminated, the corporate name satisfies the requirements of section 607.0401 or 617,040, F.5., and that alt fees
owed by tha corporation have bego paid, | fun:ﬁnﬂy. tha information indicatad on this apptication I true and accurate, and my signaturs shalf have the same legal affect a5

1i

if made under oath. | am a B{se infor n sulfmitied in a decugent to the Dapartment of Stats consttutes a third d?re felunéas provided for in s 817,155, F.8.
SIGNATURE: AR J.J\m, : /31/2012  561-544-6320
te

susNAﬂg}Nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Ca Daytime Phone #




