'PLEASE READ ALL INSTRUCTIONS

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
Employee Benefit Strategies, Inc.

181 Commodore Dr.
181 Commodore Dr.

DOCUMENT # 44000 106 2%

2. Principal Office Address
181 Commodore Dr.

3. Mailing Office Address
181 Commodore Dr.

BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF §
BIVISION OF CORPDRT.&%%NS

OLAUG 11 AM 8:00

HOOO4OEm 31 555
U5/ 1104 --01024--001 #1358, 75

REINSTATEMENT p0 -0

4. Date Incorporated or Qualified
To Do Business in Florida 12/06/99

>

1 8. FEI Number

Suite, Apt. #, etc, Suite, Apt. #, etc.
City & State — % City & State _
Jupiter, FL Jupiter, FL

) Zip | Country Zip Country

v l 377 i USA 33477 USA

Applied For

52 2276676 Not Applicabie
s. x -
CERTIFICATE OF STATUS DESIRED [7] SE',Z? e ree feauired

7. Name and Addreas of Current Registered Agent

Name !
Vincent DiMonaco

181 Commodore Dr.

Street Address (P.0. Box Number is Not Acceptabie)}

Suite, Apt. #, Etc.
City State Zip Code
Jupiter® FL | 33477
IR R g-
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ;‘o—
Signature of 1) - ) 9 ‘ mw =
Registerad Agent _%JM A Date ,/ oY E
; REGISTERED AGENT MUST SIGN ¢ Q
e -
9. Names and Street Addresses of Each Officer andvor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Straet Address of Each y ’
Tites Officers and/or Directors Officer and/or Director City / State / Zip
_ _ J-CEO_|-Janis:S: DiMonaco_ 1 181_Commodore-Dr: Jupiter, FL 33477
oy I I i ] - I N - I
. o e e | e e e i Mcp—p——te v et o i r— . .
am - el
10. | certify that t am an officer or direclor or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reasan for dissolution has been efiminated, tha comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on thig application is true and accurate, and my signature shafl have the same legal effect as if made under aath.
SIGNATURE: (\Q‘ U RN A PO g j:‘f ID 4 Slel-743 - 3439~
sllcunu?ﬂmnwpeo GFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate " Daytime Phone #




