PLEASE READ ALL IN ORE COMPLETING THIS FORM.
\ APPLICATION ' FILED
OR 9
REASAT J0CT 19 py 5. 54

DIVISION OF CORPORA

DOCUMENT #  F97000001421 Tﬂsﬁfﬁ?ﬂg&%ﬂ%ﬂ

1. Corporation Name

HELPMATE ROBOTICS INC.

Principat Place of Business Mailing Address

SHELTER ROCK LN SHELTER ROCK LN
DANBURY CT 06810 DANBURY CT 06810

If above addresses are incoredt in any way, line through incorrect information and enter commection balow.

CROFD40 (8/99)

2 New Pancipal Office Address. i Applicable 3 New Mailing Office Address, If Applicable 4, ?a‘&; 100 h?:rburu“:l!ﬁod
() 8
Suite, Apt. #, etc. Suite, Apt. #, elc. w1911w7
&. FE{ Number Applied For
Chy & State City & Siate 06-1110906 Not Applicable
- 8.
Zip Courtry Zip Country GERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
) Title(s) 2 and/or Directors 3 Officer and/or Diractor s City / State / Zip
DC ENGELBERGER, JOSEPH F 100 TOWNTON HILL RD NEWTOWN CT 08470
D SANDLER, SHELDON 11131 TAYLOR CT LAWRENCEVLLE NJ D848
B~ % 27 INDANTPOINT LN '
» dere_. Ylloke Viers Dizve | ©
~PT———| SWEENY:THOMAS K— 15-COVERD— ‘ 1-BROOKMELD- 67-06004—
vem | Fred T. C.or dano 32 Lake Place pormy, Danbury CT. OCfio
D COTE, JOSEPH 6. 19 MALLARD DR LLOYD NECK HUNTINGTON NY 11743
AS SHEPARD, PRUDENCE GRAYS PLAN RD NEWTOWN CT 08482
SR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Btreet Address (P.O. Box Numbar is N
1200 SOUTH PINE ISLAND ROAD oonnaﬂjggqrﬁ__ -
PLANTATION FL 33324 Suiie, At ¥, EXG. /Ui"g 3__9107{].__01] i
BM*
[ City l sme

10. |, being appointed the registered agent of the aboy, ed corporaticn, am familiar with and accapt the cbligations of Section 807.0505, F.S.
- :

e 23 Pl 29

Signature of
Kegislered Agent

REGISTERED HGENT MUST N
| e ¥
11. | certify that | am an officer or direcior of the recelver or trustee empowered 1o executs this application as provided for In chapler 807 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807,0401 or 617.0401, F.8,, that ol foes
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemplion under section 118.07{3)i), F.5. The Informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under cath. KE

/3 QAT vo3 191 098F

SHGNING OFICER OR DIRECTOR Daytime FPhone #

SIGNATURE:

SIGNAT! 0 TYPED OR PRINTED NAM

L — SR




N@jHelgMate

——— Robotics Inc

October 13, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: 06-1110906
Annual Report

To Whom It May Concern:

Enclosed please find our 1999 annual report and a check for $150.00. We would like to inform you that
we never received the original form and this is the reason you are receiving this report late

Thank you for your cooperation on this matter

Sincerely. .-
Pt K

Frances Brusca

Shelter Rock Lane » Danbury, CT USA 06810-8159
Phone: {203) 798-8988 » Fax: (203) 791-1082




