2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, ?a\so e tog%rb%?'lmod
° ness
Suite, Apt. B, elc Sulte, Apt. #, elc. 10m1978
6. FEI Number Applied For
City & Staie Ty & Stai 06-0001699 Not Agplicable
_ 6.
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [
7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Street Address of Each
; Title{s) 2 and/or Direttors 3 Officar and/or Director 4 Clty / State / 2ip
PTD NEWMAN, HERBERT . 12 ROUND HILL LANE WOODBRIDGE CT
sD NEWMAN, EDNA L. 12 ROUND HILL LANE WOODBRIOGE CT
v D SCHIFFER, JOSEPH C. 52 RIVERVIEW AVENUE BRANFORD CT
VD GODSHALL, ROBERT 238 ALDEN AVE. NEW HAVEN CT
D NEWMAN, NOEL 1 ELLIOT PLACE FARFIELD CT
»e\' Asst ey Teery . hawns 1 Niethtaed 1L antid CT
N__V Rosdl  Michue] 12 Tawnwalk Drive Al
8. Nime and Address of Current Registered Agent 9. Namae and Address of New Regjistsred Agent
Narme
BELL' OWEN Street Address (P.O. Box Number is Not Accepliabis)
301 DANIA BEACH BOULEVARD
DANLA, FL. K 33004 Sue. ApL. 4, Etc -11/09/99--01074--012
Cﬂ'y [] -

PLEASE READ ALL INSTR

FLORIDA DEPARTMENT OF STATE

‘ APHE:IgATION Katherine Harrls
R Secretary of State
RISWESFATEMENT S DIVISION OF CORPCRATI
DOCUMENT# 841665

1. Corporation Name

HERBERT S. NEWMAN & PARTNERS, PROFESSIONAL CORP)

ORAITON
Principal Place of Business Mailing Address
30 YORK STREET 300 YORK STREET

NEW HAVEN CT 06511

If above addresses are incorrect in any way, line through incorrect information and enler correciion below.

NEW HAVEN CT 08sit

C’\

omﬁ@me THIS FORM.

YOI
APK n&i:[s-
{LEn

990CT 25 PM 3: 3}

SECRETARY OF
TALLAHASSEE?FLSC’;FQ‘E&

10. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obilgations of Section 807.0505, F.S.

Signalure of
Registered Agent

REGISTERED AGENT MUST SIéN

Date

11. | certify that | am an officer or direcior or the recelver or trustee empowered to exacyte this application as provided for In chaplaer 807 or 617, F.S. | further ceriify that when filing
this reinstatemant application, the reason for dissolution has been éliminaled, the corporate name satigfies the requirements of section 807.0401 or 617.0401, F.§.
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

on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath,

SIGNATURE:

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FYyy¥Jr.= 3 AN




HERBERT S‘ MNEWMAN FAIA

JOSEPH G SCHIFFER AJA
ROBERT GODSHALL Ala
A MICHAEL RASD AlA
MaviS B TERRY
RICHARD G MUNDAY AlA

CARL H WIES AlA
HOWARD C HEBEL AlA
PETER J NEWMAN

JAMES L ELMASRAY AtA
GWENM WOOD EMEAY
JOSEPH G HUETHER AlA

300 YORK STALET
NEW HAVEN
CONNECTICUY 06511
203 772-1990

FAX 203 772-1997

EMAIL HSNP@HSNPARCH COM

HERBERT 8. NEWMAN AND PARTNERS P.C.
ARCHITECTURE PLANNING INTERIOR DESIGN

D

October 21, 1999

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Decar Sirs:

Enclosed please find a completed reinstatement form and a check for $150.00 to reinstate our
firm in the State of Florida.

Unfortunately, the ariginal notice and second notice were never recelved by me. Iamata
loss to try to understand why this happened as we are not a large corporation and all notices
of this type are forwarded to me. I do understand now that it is the policy to require a filing
by May 1* of each year and have set up a reminder for all future years so this will not happen
again.

I respectfully request that the firm be reinstated this year.

Very truly yours,

U(\A ah ﬂ’hl/v\

Mavis B. Terry
Partner, Business Manager




