* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \OQ/

FLORIDA DEPARTMENT OF STATE il p
Katherine Harris : §_ i L b= 1)
Secretary of State

DIVISION OF CORPORATIONS

CORRORATION
REINSTATEMENT

DOCUMENT #@3595]]

1. Corporation Name

Employers Resource Management Company

2. Principal Office Address 3. Maillng Office Address
1301 S. Vista Avenue Same ) IREENS‘FA"E‘EMEN‘F £ l ! { 2

Suite, Apt. ¥, etc. Suite, Apl. #, etc.
Suite 200 Same « Date Incorporated or Qualified I
ST To Do Business in Florida
October 25, 1985

City & State City & State
B D S 8. FEI Number Applied For
oise amne 541340867 Not Applicable

Zip Cauntry Zip Country 6 $3.75
. ’ .13 Additional Fee required
83705 USA Same Same CERTIFICATE OF STATUS DESIRED for a Certlficata of Status

7. Name and Address of Current Reglistered Agent

: Name ! 1 IJUUU44b 1[3 1
Corp. Direet Agents ~ ~D7/06/01--01021--

Street Address (P.O. Box Number is Not Accaptable)
103 N, Meridian St. Lo

Suite, Apt. #, Etc.
Lower Level
City State Zip Code
Tallahassee FL | 32301
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S. —_ &
' Cynthia A. Hicks g
Signature of Z ﬁ % * é — -
Registered Agent o CLr . =~ Its agent Date Zé 0/ g
REGISTERED AGENT MUST SIGN
L o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must (it at least 3 directors)
! Nama of Strest Address of Each .
Tides . : Officers and/or Directors Officer and/or Director City / State / Zip I

See Attached Page

10. | certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the comporation have been pald and the names of individuals Estad on this form do not qualify for an exermption under section $18.07(3)(i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Kﬂ h/,d«tomﬂ.__%uglas W. Gersema 6/25/01  208-363-7355
SIGNATURE A Daytime Phone #

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




Name

George Gersema

Douglas Gersema

Ray O’Leary

Mary Gersema

J. Steven Holmes

Officers & Directors

Employers Resource Management Company
As of October 16, 2000

Title

Chairman of the Board

Chief Exe;:L:{i;/e Ofﬁéer

& Secretary/
Treasurer

President

Board Member

Board Member

Address

1301 South Vista Avenue
Suite 200
Boise, ID 83705

1301 South Vista Avenue
Suite 200
Boise, ID 83705

3535 South Woodland Circle
Quinton, VA 23141

1301 South Vista Avenue
Suite 200
Boise, ID 83705

300 West Clarendon Street
Suite 200
Phoenix, AZ 85013

!



