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APPLICATION FLORIDA DEPARTMENT OR‘-STA'I-’\‘: ‘
FOR Jim Smith .
REINSTATEMENT Secretary of State }

DIVISION OF CORPORATIONS

DOCUMENT # N01000002610

1. Corporation Name

NORTHEAST HTE USER'S GROUP, INC.

Principal Place of Businass Mailing Address
WEST HARFORD CT 06107 WEST HARFORD CT 06107

ESTATEYENT o

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) — - - |- To.DoBusiness in Florida - 04’%’2“”
Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FE| Number Applied For

City & State City & State Ob- ’ (p }7@ ¢ 8 Not Applicable
6

$8.75 Additional Fee required

Zp | Counly Zip | County | cermiFicaTE o sTATUS DESIRED_ .

~*{ui a Certificale of Statis™

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

Nama of Officers Straet Address of Each
and/or Directors Officer and/or Director
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Title(s) City / State / Zip
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___8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent i
Name - - <. - - o
3
?;02 ggm’\;:gg |§t§:ﬂEJM:0 AD Street Address (P.O. Box Number is Not Acceptable) L%
_|___PLANTATION FI. 33324 . Suite, Apt. #, Etc.__ — &
'—’l“i 11 iwi ':i 145447
City 11721 /0231025~ etexepodeh

*

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

AMY BERTELETTI |
) |AL: ASSISTANT SECRETRY / /
il A ESEES ST ol

Signature of "=
Registered Agent :
l/] / ' REGISTERED AGENT MUST SIGN
i
11. | centify that }am an 6ﬂic Ir or dir, or th re'ceiver or trustes empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement applicftion, rédson fgr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporati ave Béerd paid afid the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application igfr nd ta, arfd my signature shall have the same legal effect as if made under oath.
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