2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Q7 4C7 -8 Akl 09

DOCUMENT # P06000005623

1. Entity Nama

COMPREHENSIVE BENEFIT SOLUTIONS, INC.

Principal Place of Business Mailing Address l,"

990 BROADWAY 990 BROADWAY

STE.E STEE

DUNEDIN, FL 34698 DUNEDIN, FL 34638

> T O T ARG O A AT
(201 Cleveland 5&1@:’& ol Cleveland Siceel

ST M Rl A o= RENSTATEMENT &)
%

City & Siate L Cijy & Staie 4. FEI Number
Cleataater =L lerrwater  FL SCUUENGS Not Applicatle
_.él—pg_] %g Cotﬂws %ZJ%——I SS Coum{iy) 3 5. Certificate of Status Desired O gi.;iS?:JmnN
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L.
CHAMBERS, KEVIN E %fm b2 CL\GW\L’)L”I’S
IAY Street AddressAP 0. Box Number is Not Acgeptable)
i Lol Ceveland Kiceel

DUNEDIN, FL 34698 Soke Zo0t-9
o Cleacuxiler FL | 85es

8. The abave named enlity submits this statement far the purpose of changing its regisiered office or regisiered agent. or both, in the State of Flarida. | am {amiliar with, and accept

the obligations ? registered ag?
SIGNATURE { 4 < /0 ull —l

7,

Signature, lyped o panted nare of registecad agenl and hlle d apokcatle (NOTE: Ragistered Agent signaturs required when retnstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee wiil be $300.00 corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Tetele TMLE v ) [ Change [ Addition
NAME CHAMBERS, KEVIN E HAME Kevin € _Q\(\Q lDIE'-”S
STREET AGORESS | 500 BROADWAY STE. E STECTADIRESS |0 | Clov @ \G\.V\XSL . e 50t-9
CoTY-5-2P | DUNEDIN, FL 34698 arv-stze [ (O eas m.)qLG( YL 31955
TITLE 1 pelete TITLE ’ O Change  [J Addition
NAME NAME i i

1
S

AT
L L s B W it ol

STREET ADDRESS STREET ADDRESS 17— TSN—-2E #1577 AN
CITY-ST-71P | CIrY-ST-71p T TAEmE e e

TILE [ pelere e [ change  [J Addition
NAME J NAME

STREET ADDRESS @ STREET ADDRESS

CTY-§1-2IP q CITY-ST-71P

TITLE [} [ pelete TILE [] Change  [] Addition
NAME HAME

STREET ADORESS STRIET ADDAESS

LiTY-§1-21P CITY- ST-21P

NI E 7 Delete e [ Change  [] Adction
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ary-st-zip

TILE [1 Delete e [1 Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does noi quality for the exemnptions contained in Chapler 119, Flarida Statutes. | further cerbiy that the information
indicated on this report or supplemental report is wue and accurate ang that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
changed, or on an ailac7~en\ with an agdress, with all other like empowered.

e 5 (7 o-1-67  BEDIIGA-4183

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dan Dayime Phone #

SIGNATURE:




