| s

P FEOMH ILL, WARD, HENDERSON, P, A (TUE) 8 701 9:40/8T. 9:39/N0. 4260294994 P 2
[PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B> FLORIDA DEPARTMENT OF STATE
CORPORATION £ Katherine Harris i
REINSTATEMENT Secretary of State o =y

DIVISION OF CORPORATIONS -

. =

o

DOCUMENT #  PO7000014967 ‘
1. Comporation Nare 1 o
ALIMFRICA BENEFITS, INC. =
[

[#)])
. ' e OO
2. Princinas Oftice Address 3. Mailing Office Address : %@B@ % Lé &ELMEE%
440 Lincoln Street 440 Lincoln Street
Suite, Apt. #, al6. Syite, Apt. #, e1c, L :
. "1 &. Date Incorporated ?:rl Q;:’unned 2/1{; 1997
- o Do Business in Flarida l
City & State City & State ' . /
8. rc Number | Appirea For
Wo;g_ester, MA Worcester, MA 592296913 Nt Applicable
Zip Country Zip Country s5.75
01653 . UsA 01653 UsA " GERTIFIGATL OF STATUS 0ESTRED (] R
A -
| 7. Nume and Address of Gurrent Registered Agent
Name
ame Thomas N. Henderson III I
R 1 . .
Siranat Addrass (P 0. Box Number is Not Aeccptable)

. 101 East Kennedy Boulevard

Sufta. Apt, ¥, E1C. “ % h
i. Suite 3700 \\tEX\ in
City :

State Zip Code i
Tampa . . FL 33602
——— — —ﬂ
8. ). heing appainted theiregis ant of the above named Lomaration. am famibar with and accent tha abligations of saction §07.0505 or 617.0503, F.S.
Signature of 25%‘( LAY
RQQQISIEM Agent __ M"-‘f-“—. S Date
REGISTERED AGENT MUST SIGN
-
9. Names and Strept Ad:drﬂsseﬁ of Each Officer andfor Director (Florida nonprofit corporations must ksl al lesst 3 directors)
o Name of Streat Addresx of Gach ) .
Tines | Officers and/or Rircctors Officer and/or Dirgctor City I Slate ! 7ip

PD Blanchard,
. .* s
+

VPD Davidgon, Leg D,

Lawteuce E ) a7

Birchwood Drive Holdeu, MA 01520

| —
420 Templeton Road Athol, Ma 01331

] uronip, Charles F,

57 Longwood Drive

Lunenhurg, MA 01462
! )
T Erxickaon, Lee W.

455 Quinapoxet Street

Holden, MA 01520

VP Nunley. K. David 1 Yankee Lane

[

Ashland, MA 01721

R

10, | oeriity that | an1 2o officer o direclor gr the receiver or trustes empawered I execule (his application as proviged for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement appl:cahon the reason for dissolution hag baen aliminaied, the corporate name satisfies thw: requirements of section 607.0401 or 517.0401, F.G, that all feee

twed by the corporahun have been pald and the names of individusls ligted an this torm do not qualify for an exemption ursjer seclion 119.07(3)0. F.5. The m!'orn'nat-an indicated
o this upplicaticn s true and accurate, and my signature Sholl ave |l same leyw effec! 35 F made under oatm.

SIGNATURE: __ LU Aoz e (forfoo?? oD Shranss
smlluTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylims: Phone #
| (((RUL00008 7915 4)7) .




FROM HILL, WARD, HENDERSON, P A

(((HOLOCO087915 4)))
Officers and Directors w/resideatial address and start date

I |

07/25/2001
Page! |

Allmerica Benefits, Inc.

Ditettor Title
Lawrenece E. Blanchard Director
Lee D. Davidson Director

i
Offiger Title
Abigail :M. Armstrong Assistant Secretary
Lawzence E. Blanchard President
Charles|F. Cronin Secretary
Lee D. Davidson Vice President
Lee W. Erickson Treasurer
Joseph W. MacDougall Jr. Assistant Secretary
K. David Nunley Vice President

Martin AlA Snow
Lawreml:e Blanchard

Rasidence

Address:
Lee Davidson

Residfmce
Address:

Abigail Asmstrong

Resid;nce
Address:

Charles Cromin
Rnsidslance
Addrel'ss:

Lee lj:ﬁckuon

Rasidqnce
Address:

Josoph MacDougall Jr.

Residence
Address:

|

K. Nupley
Résidepce
Addregs:

|
Muriin Snow
|

Residence
Address:

+

Assistant Treasurcr

07 Birchwood Drive
Holden, MA 01520

420 Templeton Road
Athol, MA 01331

274 Brockelman Road
Lancaster, MA 01523

57 Longwood Drive
Lunenburg, MA (1462

455 Q‘uinﬂpoxet Strect
Holden, MA 01520

21 Ward Lane
Westboro, MA 01581

| Yankee Lane
Ashland, MA 01721

19 O1d Farm Road
Sharon, MA 02067
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Start Date
02/14/1997
02/14/1997

Start Date

04/26/1999
02/14/1997
06/0172000
02/1471997
09/14/1998
02/14/1997
10/13/2000
08/31/1999
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o Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secrelary of State

Electronic Filing Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audit number
r (shown below) on the top-and bottom of all pages of the document,

|

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
] - Doing so will generate another cover sheet.
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TL:
Division of Corporations
Fax Number : (B50)205-0384
F;:Om:
' Account Name  : HILL, WARD & HENDERSON, P.A. II
Account Number : 072100000520
Phone : (B13)221-3900
Fax Number : (B13)221-2900
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CORPORATION REINSTATEMENT

ALLMERICA BENEFITS, INC,

lCcruﬁed Copy

|
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htps:/ecfss] .dc?s.statc.ﬂ.us/scﬁpts/eﬁ lcovr.exe 8/7/01
! .



