- 3. «2006 FOR PROFIT CORPORATION

REINSTATEMENT |
DOCUMENT # Pg4000077030 et .
1. Emity Name rab . \E [T
MUTUAL BENEFITS CORP. o
06 0CT 23 Al 8: LU

Principal Place of Business Mailing Address
200 £ BROWARD BLY 200 E BROWARD BLY 3@ , aﬁwﬂgm
FLOOR 10 FLOOR 10 CRis it : g
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33307 LS i
e RS R AT

43 South Pompano Parkway | 43 South Pompano Parkway

Suire, Apt. #, eic. Suite| Apt, #, atc.

PMB #112 MB #112 10172006 REIN-P CR2E098 (11/05)

City & State Clty & State 4. FE! Number Applied Far

Pompanc Beach, FL Pompano Beach, FL 65-0528700 Not Anpicabie

Zip 33069 Counry  JSA Zp 33069 Country  JSA 5. Cartificate of Status Desired | Ea'gs Add;lional

ee Reguire
6. Name and Address of Current Reqisterad Agent 7. Name and Address of Naw Registered Agent
Name
CHIEF FINANCIAL OFFICER
CP.O.BOX 8200 32314-6200 Street Address (P.O. Box Number is Not Accaptable)
200 E. GAINES ST. 32399
TALLAHASSEE, FLL 32399
City FL I Zip Cade

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

SIGNATURE :
Slgnatune, (YD o7 pented name of regisiersc agert And tile if appticanly. (NOTE: i AgRat sig Taquiran whnen rei DATE
FILE NOWI! FEE IS $150.00 - in accordanca with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Faa will he $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1, ADDITIONS /CHANGES T GFFICERS AND DIRECTORS IN 11
me CAR (T neters TLE Court Appointed Receiver  (fChange [J Addiion
NAME MARTINEZ, RCBERTO NAME Martinez, Roberto
STREET ADORESS | 255 ARAGON AVE, ZND FLOOR smeTooess | 43 South Pompano Parkway, PMB #112
amv-sT-2P | CORAL GABLES, FL 33134 , -5t | Pompario Beach, FL 33069
MLE £ Detete 1Mme [JChange [ Addllion
NAE NAME Dol 1271
ST 008 STeE oSS 10723/05—-01088--021  +%150.00
CITY-T-2P oY -5T. 21P -
TLE £ Ceteta TME [ Change (] Addition
NAME . NAME
STREET ADDAESS STREET ACDRESS
CATY-§T-2 CITY-§7- 2P
TIE {77 Dalete TNE [T Changs [ Adtltion
NAME MAME
STREET ADDRESS . STREET ADDRESS
CIry-SE-2P CITY-ST- 2P
TLE J Detete e CJchange [ Adglion |
HAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IF
ng 3 Ostete ) oz O changs [ Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2IP CITY - 5T-£1P

t2. | hareby cerufy thal the information supplied with this flling does not qualify fgr in@ exemplions containag in Chapter 119, Fiond:l Stawutes. | further certify that the inigrmation
ncxc"lec an Ihs reparnt or ﬂucc!nmenrai rn:crt is t'ue ang 1c"u.'1lc anc thae my sigGnature "nall nave tna sama Iaqal Ahec: :s i macs under 2aih; hatl 3m an u!ﬂ.=r ar direcior
Roberto Martinez

POA Porcourt Appointed Receiver lD"lD/oL (954)582-0220

SIGHATURE ARDH-FGAE R PR N#AE OF SISNING OFFICER OR DIRECTOR Qara ¥ Dayume Fhons #

o wereﬂ




POWER OF ATTORNEY

State of Florida )
) ss

County of Miami-Dade )

KNOW ALL MEN by these present that 1. Roberto Martinez, Esquire, as Receiver to Mutual Benefits
Corp., Viatical Benefactors, LLC ("VBLLC™), Viatical Services, Inc. (“VSI7), and Anthony Livoti, fr. P.A., and
Anthony Livoti, Ir, in their capacity as Trustee (collectivelv known as the “Receivership Entities™) of Miami-Dade
County, State of Florida, do hereby make, constitute, and appoint, Oral Beason, Esquire, as my true and lawful
attorney in fact for me and in my name, place, and stead, giving unto Oral Beason, Esquire, full power with respect
to the following matters pertaining to any life insurance policy or certificate of insurance owned by or assigned to
myself: To execute, deliver, endorse and acknowledge any document or instrument including, but not limited to,
any application for conversion or change of Beneficiary in relation 1o the Mutual Benefits Corporation
Receivership process, and as such he may do and perform each and cvery act that | may legally do through an
attorney in fact, and every proper power necessary (o carry out the purposes for which this power is granted, with

full power of substitution and revocation, hereby ratifving and affirming that which my substitute shall lawfully do

or cause to be done by myself or my substitute lawfully designated by virtue of the power hercin conferred upon

me. ﬁ
Dated this éz day of June, 2006,
/ Ro erm M'ar,mez Esquire
v Ree L/ for Mutual Benefits COrp and r¢lated entities.
f<
The foregoing instruinent was acknowledged before me thi day of June, 2006/
by Roberto Martinez, who is personally known to me. (
GIVEN UNDER my hand and official seal this day of Jine, 2006.

My commission expires:

i

SR Alberia Rocrriguez P' inted N
) F “Public, State of

Wi MY COMMISSION #  DD229645 EXPIRES T
a5 August 16, 2007
J BONDED THRU TRGY FAININSURANCL INC. Al l._arg.

3



