PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
W Secretary of State gl f"’"i:"j
REINSTATEMENT DIVISION OF CORPORATIONS . i L -

DOCUMENT # F94000004709 Gl NOV ~2 AMI0: 59

1. Corporation Name
a7 STATE

DUBLE AND O’HEARN, INC. LT FLORIBA

S000047 Oo4eTe——2
Principal Place of Business Mailing Address -12/04/01--01067--030

e T ey
NEW HAVEN CT 06510 NEW HAVEN CT 06510
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REGN E§ ) g Aﬁ%g s @:ﬁxj l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified RN d)}l *\3
To Do Business in Florida 09’,12“994 ‘v
Suite, Apt, #, etc, Suite, Apt. #, etc. o — — -
N AR DR - - = -— il 5. FEI Numbear Applied For
06-0855522

City & State City & State Not Applicable
: : 6.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [J 58'25, :gg,'::ﬁs::::f;f;’;‘;ed

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

T | N ot Ofors ] Stoot patese o Ech ) -
P WHEELER, GREGORY W 19 VALEVIEW ROAD WILTON CT 06897
s BERNBLOM, BENNETH J ONE CENTURY TOWER NEW HAVEN CT 08511
v DOWNING, SHARON D 38 BARTON COURT BRANFORD CT 06405
v AGIUS, JOYCE L 140 HATTERTOWN ROAD NEWTCWN CT 06470
[
A NS PRV R <SS NORTATOWN-ROKD—— SUEDE Tz | &g
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
1 - e e -Name ————— T T
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE IS
PLANTATION F Suite, Apt. #, Etc.
City StateJZip Code
FL

10. |, being appqinted the registered agent of the abdve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Nl

11. I cartify that | am an officer or director or the raceiver or trustee smpowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by tha corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(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: MMJ iIRED iAoy o203-7F%0100

SIGNATURE AND TYPED OR PRINIKNAME OF SIGNING OF f{CER OR DIRECTOR Date Daytims Phone #

Signature of
Registerad Ag

PETER-E. F.,SOUZA
Fissisrion seckeas, [= D)

REGISTERED AGENT MUST SIGN

Date

CR2E040 (8/01)



