PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH Rh%&

APPLICATION =~ (&%, FLORIDADEPARTMENT OF STATE]
FOR CERIE Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P28086 00 0CT 30 PH 2: 26

1. Corporation Name SECRCTAF\ UI‘ STATE
JONES, HILL & MERCER EMPLOYEE BENEFITS, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Matling Address

s o ssomTEmuTL I IR IIHIII!IIIIIH(N W
REWNSTATEMENT 0O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified P
l_)é { Iyﬁ“mm & 6@(”@ To Do Business in Florida 02’13“990
Suite, Apt. #, etc. Suute Apt #, ’
t ‘ —'a V\t(b\ .54— 7’4 5. FEI Number Applied For

City & State We @V\Cj , 2 - . 650167355 Not Applicable

Zip Country Country $8.75 Additionai Fee required

Z&ILFZ Z l I l S A_ CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZED40 (8/00)

Name of Officers Street Address of Each
1Title(s) ” and/or Directors ) Officer and/or Director . City / State / Zip
P PENNINGYON, JAMES M 4150 INTERNATIONAL PLAZA FT. WORTH TX 76109
] KELLEY, JUDY N 4150 INTERNATIONAL PLAZA FT. WORTH TX 76109
T SHERLOCK, CHRISTOPHER M 4150 INTERNATIONAL PLAZA FT. WORTH TX 76109
D GALLAGHER, JAMES F JR. 4150 INTERNATIONAL PLAZA FT. WORTH TX 76109
1] MIZEL, BERNARD H 50 CALIFORNIA STREET, 24 FLOOR SAN FRANCISCO CA 94111
D CAHILL, THOMAS P 4351 LATHAM STREET, SUITE 100 RIVERSIDE CA 92501
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 iy Staie [Zip Codo
ooonnSsadfhron——o

10. {, bein f corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N LY i B COUR]TNEY A\ YSHS]:; r VP 74
U ME’(%"E%‘N@T MUST SIGN —, _, oete ///;74%&

Signature of
Registered Agent

1.1 certify that | agr'an ofﬁcer or director 049 reoelver or trustee ampowared to execute this appllcanon as provided for in chapter 607 or 617, F.S. | fusther oertlfy that when filing

Ui iy W Ko lley _flzzb)

IC’ER OR DIRECTOR/ Date Caytime Phone #

N
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.
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£SC

TRE UNITED STATES
\g CORPORATION
O N PARY

ACCOUNT NO. : 07210000Q@32?>Izz' o i)
REFERENCE : 877978 7139938
AUTHORIZATION

COST LIMIT : § 750.00

ORDER DATE : October 26, 2000
ORDER TIME : 11:32 AM

ORDER NO. : B877878-035
CUSTOMER NO: 7139998

CUSTOMER : Ms. Linda Hart
' . . USI HOLDINGS, INC.
USI HOLDINGS, INC.
50 California St.
24th Floor
San Francisco, CA 54111

DOMESTIC FILING

NAME : JONES, HILL & MERCER EMPLOYEE
BENEFITS, INC.
EFFECTIVE DATE:
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Tamara Odom
) EXAMINER'S INITIALS:




