PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI FORM |

¢ APPLICATION FLORIDA DEPARTMENT OF STATE APPH ;‘ r\%‘ L
FOR Sandra B. Mortham Hxlu LD
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 98 R{'}V ?3 ?H 22: E {}

DOCUMENT# 804942
1. Corporation Name SFCRFTAHY OF STAIE

CAPITAL MARKETS ASSURANCE CORPORATION TA[LAHASSEE, FLORIDA

Principat Place of Business Mailing Addrass

s privr L
o N REINSTATEMENT 73

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

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, [f Applicable 4. Date Incorparated or Qualified
3 King Street 113 King Street To Do Business in Florida

5 Sufe, Ao 7. ok 09/02/1938

Rpea? *%arbara Edelmann At th & Barbara Edelmann 5. FEINumber Applied For
Gity & State - City & State 13-5165865 Not Applicable

Armonk NY Armonk, NY 5 T

Caunl Zip Coun ’ - al Fee requ

1 0504 Ust?): 10504 Ut% A GERTIFICATE OF STATUS DESRED [] REMpsp s )

7. Names and Street Addrasses of Each Officer andfor Directar {Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Cfficer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

P CAQUETTE, JOHN B. }&Q&ﬁtﬁﬁt&'ﬁiﬂm HNEVRYORIRMN Y x

H23 FineF et Armonle,—NY 10504
MK SPARKER FAMBY X mmmmmm FEREORIREY
SEVP | ELLIOTT. DAVID H. 113 Ring Street Armonk. WY 10304
W SBRS TRIRRANE X it NEMKYORKINR
%0 ’ LIETTE 113 Klug Street Armonk, NY 10504
VRXCCURAY R SEEEFIRB R L
GC/S | LENZI, LOUIS G. 113 King Street Armonk, NY 10504
1moaoo=27vOS 71l 1 __,__:! 4
teAoRrSE—a P d—0ET

$AFETO0. 00 kTS0, 00

8. Name and Address of Gurrent Registered Agent 9. Name and Address of New Registered Agent

Name
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable) e
CAPITOL BLDG. _
TALLAHASSEE FL 32304 Suite, Apt. 7, Efe.

City State | Zip Code

10. [, being appainted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, +.S.
. - g = - e s ,ﬁ zen
ATURE REQLUIRED

sighature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (Seg@g}ﬁb M
Intangible Personal Property tax due June 30. Yes ] No lE. ible

12. | certify that [ am an officer ar direcfor oF th& récefvér or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissolution has heen eliminated, the corporate name satisfles 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 sectian 119.07(3)(), 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,

e HRE D o ._e:ﬂ-a,._, H=7-3Y  8iY-7es-BTH

ARAE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: _ =~ +AI<

CRIZE040 (948}




