PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L ABRPLICATION  «&8&&%, FLORIDA DEPARTMENT OF STATE . ‘

X FOR Katherine Harris FILED ,
v Secretary of State Z
4- REINSTATEMENT DIVISION OF CORPORATIONS QOKOV iIL PH I: L9
= ; )
DOCUMENT #  P97000073468 SECRETARY OF STATE i
1. Corporation Name TALU’\}TASS':E FLOH]DA |
C.R. KLEWIN SOUTHEAST, INC.
Principal Place of Business Mailing Address ’

sovomson e (WNERURAANEN
701 NORTHPOINT PARKWAY. SUITE 215 701 NORTHPOINT PARKWAY, SUITE 215 e 1
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 m‘r ATEMENT 2 : 2: B B

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08, 15’ 1997
&, FEl Number Applied For
City & Stats City & State 06-1500722 Not Apphicable
- - 6. - i
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] $B',15, Jadiiana) Fos teaurred
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narme of Officers Street Address of Each _ '
1T‘|tle(.\s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KLEWIN, CHARLES R 40 CONNECTICUT AVE. NORWICH CT 06360 b
K T | D'AMATO, MICHAEL 40 CONNECTICUT AVE. CONNECTICUT FL 06360 Y
T3 —— - SAWYER; JAMES- — - == -~ == =-—-——eun- - 43- GONNEGTIGUT-AVE- - -~ ~ === == ===~ - NORWICH-CT-08360- - E
P Ullrich, Jack R. 701 Northpoint Parkway, Suite 215 West Palm Beach, FL 33407 B i
[
S Klewin, Tyler G. 40 Comecticut Avenie Norwich, CT 06360
|
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent ! .
Name = : "
UCC FILING & SEARCH SERVICES, INC. g =
ULLRICH, JACK Strest Address (P.Q. Box Number is Not Acceptable) g |
701 NORTHPOINT PARKWAY 526 EAST PARK AVENUL S 2|
Suite. Aot #. Elc. LS Pl e ey Foul . ;
SUITE 215 - 212/11/00--N1033--002
- 7] SST PALM BEACH FL 33407 City FHRF [ oL].adh | AR 00
i TALLAHASSEE FL [32302

. -S](being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
p ¢ "V'Q% é‘ RV L2 AR A GP Ay BN IS )
ignature of zf‘ (et ) \Nf e o Sh N s Date le J13/87
& 77

Registered Agent
REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

37\4\@‘#;\-13"; AL DRSS B '
SIGNATURE: N\ 1 IS e o U Geg s e W-\o-oo B0 B L2 ay
SIGNAYOIEAN Y PR BFFICER OR DIRECTOR : Date Daytime Phone #




