PLEASE READ ALL INSTRUCTIONS BEFORE :COMP, ETING THIS'FORM
" * APPLICATION s FLORIDA DEPARTMENT OF STATE[ ' -

Sandra B. Mortham

FOR F g L E A
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # 837007 : g6 DEC -9 AM 9:53
1. Comaration Name " S TATE
CRETARY QF
CARTIER, INCORPORATED TR ARASSEE FLORIDA
Piincipal Place of Business Malling Address )
ko pt o A O
SHELYON CT 06434 SHELTON CT 06484 i Ml i .
us us h
REINSTATEMENT oo BB
I above addresses are Incorect in any way, line through Incorrect infarmation and enter comrection below. e — i
2. New Principal Oflice Address, If Applicable 3._Naw Meiing Office Address, If Applicable 4, Dale Incorporated or Qualified ) . N
0. Pox 18 To Do Business in Florida 09/14/1976 N
Suite, Apt. #, etc. Suite, Apl. 4, ate, 5 FENurEe
- umber Applied F
Cily & State City & Siate ' 13.2852910 Nc: :ppl[:e:ble
8. q
Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED [ RSEAPRS auines
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit Corporallons must fist at loast 3 directors)
Name ol Officers Streot Address of Each
Titla{s) and/or Directors Ofiicer and/or Director Chy / State / Zip
1 2 3 (Do NOT Use Past QOffice Box Numbars) 4
COB | DESTNO, RALPH C/0 2 EAST 52ND STREET NEW YORK NY
v SAAGE, GARY A JR. 16 CRABAPPLE LANE SANDY HOOK CT
v FILOTE, R 66 SASCO HILL RD FAIRFIELD CT
£ GORDON-NEAL G/0-¢-EAGT-52ND-ETREEF
v BROWN, J 316 MARIOMI RD NEW CANAAN CT
P CRICHELL, S. 655 FIFTH AVE NEW YQORK NY
8. Name and Addross of Current Reglatered Agent 9. Namo and Address of New Reglaterad Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.O, Box Num%rllﬁNEil ﬁo lag l:;] 2 %‘ :Sn z‘ S :: _‘_ 5
PLANTATION 4 Suia, ApL ¥, EIc. =127 1079601072 —B1~
#4375, 00 ###%375. 00
City State | Zip Cods
FL

10. |, balng alnted the sigfed agent of the abovo named corporation, am famillar with and accepl the obligations of Section 607,0505, F.S,

Sratu of ont . SETERE. SOUZA e (2/21/24

REGISTERED AGENT MUST SIGN  pscrery SECRETARY

11. Does this corporation pay any intangible tax to the (Seo cther sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ on Intangibe tax.)

12.1 cartity that | am an officer or diractor or the recotver of trustoo ampoworad to execute this application as pravidod for in chaplar 507 or 817, F.S. | further certify that whon filing
this reinstatoman application, the reason for dissolution has baen eliminalad, the corporate name satisfios the requiromonts of section 607.0401 cr 817.0401, F.5,, that all faos
owed by tho corporallon have bean pald and the namas of Indlviduals Yistad on this form do not quallty for an oxernption undor soction 119.07(3)(h, F.S. The Informatlon indicated
on this application is trus and accurate, and my signalure shall have the eamo lagal effoct as If mado under onlh,

SIGNATURE: MZ’””’ CHALS) uezle  s03.975453

BIGNATURE AND TYPED QR PRINTED MAKE 9.’3]0"!"0 OFFICER ON CIRECTOR { Dub Daytima Phona #

oooterr  AF

CR2E040 (7/06)




